‘- 2%01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24370 Apr 30, 2001 8:00 am
1. Enity Name ecretary of State
LARIOS ON THE BEACH, INC.
04-30-2001 90007 022 ***150.00
Principal Place of Business Mailing Address
420 JEFFERSON AVE 701 BRICKELL AVENUE
MIAMI BEACH FL 33139 SUITE 3000
us MIAMI FL 33131 ‘
420 TEFFERSON AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0326017 Applied For
Mmavi BERCH, FL " [Not Applicable
2 Country %3 (39 Country 5. Certificate of Status Desied [ gg-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registared Agent signature required whan rainstating) . DATE
] L . . "
B e ™™ | o hat s, 2001 Foaoil posmogo | 1 SecinCorpanfiacng - $5.00 vy
= ’ rust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [X Change [ Additicn
NAME ESTEFAN, EMILIO J NAME .
staeeT snoress | 555 JEFFERSON AVENUE sTReeT a00RESS | 420 Jefferson Avenue
orv-st-2e | MIAMI BEACH FL 33139 orv-s-2p | Miami Beach, FL '~ 33139
TILE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
me [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE (7 Delete TITLE [ cChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P ‘
TITLE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE L] Delete TITLE ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or t empowered 1o execute 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 attachment wi dress, with all other Jj mpowered.

SIGNATURE:

2]z1lor  (F0s )64§ “Tooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

W1 T

CR2E034 (10/00)



