FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P99000098438 ecretary of State

1. Enlity Name 04-16-2003 90233 007 ***150.00
LA TIENDA DE DARIO TABERNA BAR, CORP.

Principal Place of Business Mailing Address

12397-2 PEMBROKE RD 12397-2 PEMBROKE RD

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

2. Principal Place of Business 3. Mailing Address “IIH"“" u"”lmm" m" "”‘"“I llm m" m"“m ,m m(
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

65—0960921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;;‘sq l.j\i:i;l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RAMIREZ, HARVEY

=i Street_Address (PO Box Number.is-Not- Aceepteabie}

~—3860-TREETOPS-ROAD

COOPER CITY FL 33026

City 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. | am familiar with, and accept
the obligations of registered agept.
3

¢

SIGNATURE
Signature. typad or printed nﬁgf of registerad agenm and title if applicabls. {NQOTE: Registarad Agent signature required when reinstaling) DATE
F"‘E Nowt FEE 'iS $150.00 9. Election Campaign Financin .
After May-1, 2003 Fees#ill be $550.00 st Fund Comtiouton O fi.gqohgaeyég °
Make Check Payable to Florida Department of State
10. _ NOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE ClGhange [ Addition
HANE RAMIREZ, -HARVEY NAME
staeeT aporess | 3060 TREETOPS ROAD STREET ADDRESS
omv-si-zp | COOPER CITY FL 33026 CITY-5T-2IP
TILE = . (1 Delete TITLE [ Change [ Addition
RAME o P NAME
STREET ADDRESS fw., S STREET ADDRESS
CITY-ST-2IP e s CITY-ST-2IP
THLE [ Degete TMLE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip - C— o .. JomysTaR
TILE CJ Delete TRE oot = [Tchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deete TITLE [JChange  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP _ CITY-ST-2IP B
TITLE 7 Detete hLE [J Change  [_J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P

12. 1 hereby certify thakthe informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with address with (_'[
3- 093 39 epae

SIGNATURE: ALY
$IGN? GRE AND TYPED OR PH|¥ ED NAM&BFG{GNING OFFICER OR DIRECTOR Date Daytime Prone #

?

CR2E034 (10/02)



