2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT May 06, 2002 8:00 am
OCU # V24370 S £S
1. Enily Name ecretary of dtate
LARIOS ON THE BEACH, INC. 05-06-2002 90181 026 ***150.00
Principal Place of Business Mailing Address
42) JEFFERSON AVE 420 JEFFERSON AVE
MIAMI BEACH FL 33139 MIAMI BEACH fL 33139
i : O
2. Principal Place of Business 3. Mailing Address | II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0326017 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
'NTRASTATE REGlSTEHED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptable}
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City - TREES

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reqguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible N 1Y FEE IS $150.01 . P :
Tax fiIing requirementgand elects toydo 0. ’ Aft:r'“l;!an 3‘2202 Fee Wsillsbe 255%.00 10. _Fﬁecilon Campmgn F.lnanc:mg 0 $5.00 May Be
e ust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE STY WChange 7 Acdition
NAME ESTEFAN, EMILIO J NAME Esteret EMHILIO IR
sTReeT ADcRess (420 JEFFERSON AVE stheeT anoRess | H20 SEFEERSENY v EME
ov-st-ze |MIAMI BEACH FL 33139 CITY-ST-ZIP Mipr Al QEAQH, L §3}3q
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-5T-ZiIP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receifer or trustee empowseTed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atta t with an address p gt el
A
SIGNATURE: P, -7000

Daytimé Fhone #

CR2E034 (9/01)



