2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000095377 ‘-{-\- e

1. Entity Name

SAZON-CUBANO FAST FOOPD CORP.

FILED
Jun 27,2000 8:00 am
Secretary of State

05-21-2000 90002 048 ***150.00

Principal Place of Business

630 WEST 39TH STREET
HIALEAH FL 33012

Mailing Address

630 WEST 39TH STREET
HIALEAH FL 330124241

2. Principa) Place of Business

3. Mailing Addrass

DO NOT WR

Suita, Apl. #, gic, Suite, Apt. #, elc, TE IN THISS\)E
N\
City & Stale City & Siate 4. FEWumber Applied For
. V. BGv” G elv”/ 4 Mot Applicable
Zip Country Zip Cauntry i o / s / 5 Additional
f./ Conlficate ¢f Srus Dedred. ) 219 s
6: Name and Address of Current Registered Agent [7. Name and Address of New Registersd Agent
. . Name \ J
SPIEGEL & UTRERA, PA. - Streot Address (P.O\Box Number is Not AGCEW/
- —==-=343-ALMERIA° AVENUE = e e SRS T il o :  —— = e e iad b
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this stalemant for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigrature, fyped or pnniad name of regisiensd agent and toe f &pplicable. {NOTE: Ragiciared Apem signaturs requiredt whan reinstating} DATE

9. This corporation iz eligible to salisty its intangitle FILE NOWI! FEE IS $150.00 10 ; ion Finane:

Tax {iling requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ’ EE::]gBrzag;?ﬁ:uﬁ;: neng fdsdﬁeolé?;e

{See criteria on back) ] Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS - 12 ADCATIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
T PD O Delete.- Lt Dmme[jmmn§
NAME ESTRADA, CARLOS M NAME . =
STREET ADORESS | 630 WEST 39TH STREET STREET ADDAESS §
CiTy.S1-ZP LEAH FL 3:',012 CHY-ST-2P - , é-f
T VD 2 Detete THE Ccwnge [ Addition | O
NAME ESTRADA, ROBERTO NAKE
STREET ACORESS | 630 WEST 39TH STREET STREET ADDRESS
ot ST-2° LEAH F1, 33012 oiry-S1-26
TIRE L) ] Delets WILE O Cange (7 Addition
HANE ESTRADA, MARIA NAME
STREET ADORESS |. 830 WEST-39TH.STREET . - o0 ) s avoness R

-Gy -ST-AP- - LEAHEL 33012 — =~ —~~— o e R CY-5T- 2P e | P S S YU/ P — -

Tne ki) O Detete TITLE Ol charge T Addiion
NAME ESTRADA, ROBERTO J HAME
sraces wokess | g0 WEST 39TH STREET STREET ADDRESS
CITY-ST-2P ‘ EL 33012' CITY-ST-2P
TINLE . [ oelets TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry.-51-2P GrY-5T-2P
MLE O Delats TIME O Changs T Acdition
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-$T- 2P CITY-ST-2P

13. | heraby certify that the information supplied wilh this filing does not qualify for the examption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
accurate and that my signature shall hava the sama legal sffect as if made under oath; that | am an officer o diractor

indicated on this report or supplemental tapor is trug 1 r
ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivar or trUSIes empow,

changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE:

SHONATURE AMD TYPED Of PRUNTED NAME OF SIGHING OFFICER DR HRECTOR

v & lamt &

IRy
4

/Zbas/wrhf

p/2// 1000
AT

Dayume Prors #




