2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

FILED
May 01, 2003 8:00 am

DOCUMENT #  S69244
1. Entity Name

1LOS GAUCHITOS PIZZA & RESTAURANT CORP.

Secretary of State

05-01-2003 90418 002 ***]158.75

Principal Place of Business
4315 NW. 7TH STREET
#22

WMIAMI FL 33126

Maiting Address

4315 NW. TTH STREET
#22

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

RUIEMRCR UM RRNAR R

Suite, Apl. #, etc. Suite, Apt. #, elc.

M’ CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FEI Number Applied For
‘ 65‘0280502 Not Applicable
T Zi Country Zin Country 5. Cerlificate of Status Desired EI $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

_ 7._Name and Addrass of New Registered Agent

PETKOVICH, JOSE C.
4315 N.W. 7TH ST.

#22 .
MIAMI FL 33126
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Strﬁg 3(16 ?i (PO%x Nﬁer is Eot Iﬁptableﬂ 2! l ﬂ
L]

-UJc'S |
“ e ey FL | &%) S

8. The above named entity submils this statement for therPypose of ch
the obligagi o “
h) i g
SIGNATUR) ..‘. )

d its registered office or reg\slered agent, or , or both, I the Stale of Florida. | am familiar with, and accept

(03

“Signature, typed or printed nama of registered agerT™ applicable

(NOTE: Registarad Agent signatura required when reinstating)

DATE

4 FILE NOW!!! FEE IS $150.00
< Afier May 1, 2003 Fee will be $550.00
] Ma,Ee Check Payable to Florida Department of State

9, Eiection Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. " OFFICERS AND DIRECTORS 4 4 l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD xvne ele TITLE 95 v P - KChanga {1 Addition
NAME PETKOVICH, JOSE C. NAME E TKOUVIQ M- l_? ﬁﬁF—' T
sTReeT aD0RESS | 4315 NW. 7TH ST #22 STREET ACDRESS | C4 RS RIWD | ST 22T
orv-s1-zp | MIAMI FL CITY-ST-2IP \S\.\,Q“\.b v Tl
TITLE SD {1 pelete TITLE [J Change  [J Addition
NAME PETKOMICH, MARIA E HAME
STREET ADDRESS | 4315 N.W. 7TH ST #22 STREET AGDRESS
env-51-zf | MIAME FL CiTY-51-7P
TITLE . _ O oetete . TITLE . . [JChange  [] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cv-sr-zp CITY-$7-2IP
TITLE [ velete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CITY-ST-2P
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-2P

12. | hereby certlfy that the information supplied with this
indicated an this report or suppl
of the corparation or the recgive,
changed, or on an attachment

SIGNATURE:

ST Al

ingj does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information )
ndjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tgithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11if

BAND TYSED oRlPRINTEL

NAME OF §|G“a~s OFFICER OR DIRECYOR

Dayhrme Phona #

%{ 03

Date _l

AV 2861120

CR2E034 (10/02)



