FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Jul 24, 2002 8:00 am
DOCUMENT #  S18050 Secretary of State
1. Entity Name

07-24-2002 90137 019 ***550.00

CERTIFIED RESTAURANT SERVICES, INC. /

Principal Place of Business Mailing Address

g
| 7850 NW 62 ST 7850 NW 62 ST ﬂ“lah
MIAMI FL 33166 MIAMI FL 33166
. us

2. Principal Place of Business 3. Mailing Address “"Nlll m HI “Il” Ilm I“"""Iml I‘m III” I'I” Ill” IIl” III‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

DN _ ) 65'0230992 Not Appiicable

Zip " Country Zip Country 5. Cerlificate of Status Desired [ fg':esq Lﬁgﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-} .- e T R . Tk e T 4 et g meemfe NAMG = o D e - [ I _

HWERA’ BEATRIZ V Street Address (P.C. Box Number is Not Acceptable)

7850 NW 62 ST

MIAMI FL 33166 .

City ’ ’ FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

oo T N . ™ . e
' Wy R Coe By e

SIGMATURE ‘ } i L
Signature, typed ar printed name of registered agant and titis if applicabie (NOTE: Registerad Agent signature required when reinsla}n?g? I, ;_“ , : i!; ,‘.:—.. . ." EDﬁfE .Z!‘ . i I“ a

H'.Y‘,Ihighg._o{r_;?ggglign s eligivle to satisty its Intangible . FILE NOW!! FEE IS $§50.00 1.0. 'Election C;;n:lkpaigrx}‘Financ.ingL T $;5 00 M-a" 'I'Be

- ~Tax filing lequirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O hided to Fane

**'(See criteria on back) : O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 14

TILE PSD [ pelete TITLE [ Change [ Addition

NANE RIVERA, BEATRIZ V NAME

STREET ADORESS®| 7850 62 ST - STREET ADDRESS

CHY-ST-2IP MIAMI FL CITY-§T-2IP

TTLE e . 1 Detete e [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE T pelete TITLE JChange [ Addifion
= HAME R e - -y e e ———— -

STREET ADDRESS STREET AGDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O belete TITLE ' [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 pelste TITLE [JChange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infosemesion supplied with this filing goes not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report ortﬁ" powmetal report is trysand adewgate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or thgr¥eceiver Detee empowgred 1o execle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgclpr i ldr e Qher likeypmpowered.

SIGNATURE: FATRTZLY. RIVERA 7/18/02

D NA SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

- CR2E034 (4/02)

-7




