5

2000 UNIFORM BUSINESS REPCRT (UBR)

- ] FILED
DOCUMENT # P99000077957
1- Enity Name Jun 20, 2000 8:00 am
LA EPOCA RESTAURANT, WG~ {)__ Secretary of State
ﬁgﬁ;
“*’-t.- 05-16-2000 90153 039 ***150.00
Principal Place of Business Mailing Address
3716 SW 148TH COURT 376 SW 148TH COURT
WiAM) FL 33185 WIAM FL 331053318
2. Principa! Placa of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
C5-09/ 65 77 Nol Applicable
- Zp o eam C.':ou—nuy . op Country 5. Certificate of Status Desired O- ?g-;?qﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstersd Agent
Name
MARQUEZ, JOSE M ESQ .
: Streel Address (P.O, Box Number is Not Acceptable}
—= --=782 NW-LEJEUNE-ROAD, SUITE 848 e e e e e L e Semetr = o e =
MIAMI FL 33126
City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ©
B B
SIGNATURE
Signatine, fyped o prinded name of ragistered agent and fite it apphcable (NOTE, Registerad Agent signarura requined when reaatabng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and afects lo do so. After MAY 1, 2000 Fee will ba $550.00 10 5: S:th;:nc‘;aén :nat;ig;u::g\:ncmg gﬂ?ﬂ:’; sB e
(Ses criteria on back) Make Check Payable to Depariment of State )

o} the corporation or the receiver or Hustee empowaied i execute this report as required by Chapter 607, Flarida Statuwes; and that my name

anpears in Block 11

changed, or on an attachmen?! with an address, with all other like empowered.

SIGNATURE:

,

?/7% <t

or Block 12 if

7
AME OF SIQNING OFFICER OR IHRECTOR Dare

R

1. QFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D . [J betee TLE DOcrange L[] Addiion | B
NAME HERRAN, ANA MARI NAME &
sweer aochess | 3716 SW 148TH COURT STHEET ADDRESS 3
CITY-ST-2P MIAMI FL 33185 CITY -ST-21P w
TITLE (1 Delets THLE [ crange [ Addition S
NAME NAME
SYREET ADDRESS STREET ADDRESS

doemv-sene, 1 L. R CiTY-S7-2P
T (3 Dslete e O Change [ Adduion
NAME NAME
STREET ADDRESS STREE] ADDRESS
cy-grgp~ Tf T Bl e i as RO P | e - — o2 e I
TITLE 3 Dolete TITLE Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST- 2P CHY-ST-aP
Tme O Oetete THLE O crarge [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2° CITY-ST-20P
me 1 beiee THE Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-28 CIry-ST-Dp
13. ) hereby cartify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an officer of director



