2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # V31280 =0 ecretary of State
1. Entity Name 04-23-2003 90247 047 ***150.00
AMELIA RESTAURANT, INC.
Principal Place of Business Mailing Address
4155 NW 135 STREET 4155 NW 135 STREET
(QPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address H"“I[Il"”m l||||”||‘ m“ ||" I'm I]l” Im' Im’ Illu m]' Im
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 65_0329730 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRt Name
AGROMAYOR' ILUMINADA Straet Address (PO, Box Numberis NotAcceptable). . - . __ . _|.
2888 W73 STREET
HIALEAH FL 33016
City FL Zip Code

8. The above named entily 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 agent.

.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistsred Agsnt signature requirec when rainstating) DATE
FILE NOW1!! FEE:IS_$150.00 RPN TR . . - N e e L
o ; N - s = - =1 g " Election C F -
After May 1, 2003 Fee wil bie $550.00 ot Commion T 01 a0 oy 2@
Make Check Payable to Florida Departiment of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE P8 nE T O Delete TMLE [ Ghange ] Addition
NAME AGROMAYOR, AMELIA NAME
STREET anDRESS | 2888 W, 73 ST. STREET ADDRESS
orv-st-ze | HIALEAH FL 33018 CITY-ST-21P
TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Defete TITLE [ change [ Addition
NAME ~ o ) NAME L. - _ e
STREET ADDRESS ' ' - N
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

12. | hereby 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 informaticn
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 director
of the corparation or the recepfor trustee empowesed 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, witf/all other ljKe 2mpowerad. I MZMA”'

pE (LALLM A;mm-/wx '{/ ’/ﬁ 3 ém}é{f-ﬁ/z

g fd £3
SIGNATURE AND TYPED OR PRINTED NAME OF SIﬂING QFFICER OR DIPECTOR Date

CR2E034 (10/02)



