1/20/60-9¢108-037-$150.00-5150.00
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DOCUMENT # P99000085822 FILED
1, Entity Name
N Apr 25, 2000 8:00 am
DIEGO'S TAPAS RESTAURANT, NO. 2, INC. ecretary of State
01-20-2000 90108 037 ***150.00
Principal Place of Business Mailing Address
65 ALHAMBRA PLAZA 65 ALHAMBRA PLAZA
CORAL GABLES FL 33134 CORAL GABLES FL 331345203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS EPACE
City & State ] Ciy & State 4. FE) Number Applied For
6§5-0958207 Mot Applicable
Fal
] . . Country 1 ”Zup . Country 5, Certificate of Status Desired 0O ?éae'gesq :i.?eddk‘mna!
6. Name and Address of Cumrent Registered Agent . 7. Name and Address of New Registered Agent
Name
ORTA' JORGE R Street Address (P.O. Box Mumber is Not Acceptabls)
2600 S.W. 3RD AVE,, SUITE 800-B
MIAMI FL 33129
' Gity FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd ot printad name of regislered Agent and titls il appicatle. {NOTE: Rogistered Agant signaturd requinsd when reinsttling) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finangin
Tax filing requirernent and elects to 60 so. After MAY 1, 2000 Fee will be $550.00 " Truet Fund C:mrt%.n;: nens | fusﬂ::o"gﬁ‘;fe
{See criteria on back} O Make Check Payable 10 Depariment ot State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIME D [T Detere TMLE [ Crange [ Addition | &
NAME LOZANO, DEGO HAME ’ 2
secraooness | 65 ALHAMBRA PLAZA STREEY ADDAESS &
CITY-ST-2P CORAL GABLES FL 33134 CITy-$t-2F ﬁ
TmE D  Ooeee - TITLE . OJchange (] Addiion | O
HAME BERRRUGUETE, SAGRARIO NAME : :
STREET ADDRESS | 65 ALMAMBRA PLAZA STREET ADURESS
Lon-st-2¢ ™ | GORAL GABLES FL 33134 - - = .- §On-STIR -~ .~ T . .
e : T Detete TiE Dlchenge T Additien
MAME NAME
STREEY ADORESS STREET ADDRESS
CITy-ST-2p CIvy-ST-2IP
WE 1 pelpte mLE [ change {1 Addition
NAME . : HAVE .
STREET ADDRESS STHEET ACDRESS
CHTY-ST-ZIP GITY-5T-2P
TILE 7 petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
T [ pelez TITLE . D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S8-29 CHY-ST-7P
13. | hereby certify that the information supplied with this fili'f;? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indlcated on this report or supplemental repotifs true and accurate and that my signatura shall have tha same legal efiect as if mede under oath: that | am an officer or director
of the corporation or the receivar oL lwstES BALOWET 10 exacute this raport as reguired by Chapler B07, Florida Statutes; and that my name appears In Block 17 or Black 12
changed, or on an attachrment B4s, with all Rher like empowerad. .
il R s f\ﬂ [ .;l'r-\
SIGNATURE: 7 REQUIRED Sy 2~ OD
RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dater Daytme Phafa #




