“2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38066 Sgp 15,2000 8:00 am
e

1. Entity Name
LARIOS RESTAURANT MANAGEMENT, INC. cretary of State

V (09-15-2000 90020 036 ***550.00
Principal Place of Business Mailing Address R
/0 VALDES-FAULI DOBB BISCHUFF & KRISS PA 820 OCEAN DRIVE
2§ BISCAYNE BLVD. SUITE 3400 MIAMI BEACH FL 33139 y
WHAMI FL 331311897 us AUUIGbLY
us ]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State . City & State 4, FEI Number 65-0336954 Applied For

Not Applicable

Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additionat
: Fee Reguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
‘ ———--— = Name- - i - C e -
gESRg?S%DAEYZNEOBT_AJ;O’ JORGE L. Street Address (P.Q. Box Number is Not Acceptable)
STE 3400-ONE BISCAYNE TOWER
MIAMI FL 33131-1897 : -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o safisfy its Intangible " FILE NOW!!I FEE.IS $550 00 ecti on Financi
Tax filing requirement and elects 1o do so. Aﬂer SEPTEMBER 13, 2060 Min: will be $750.00 ;! 0. %ﬁ:?gzrf;aén;?r?;mi::ncmg O i?d'gﬂohg“;?e
(See criteria on back) O Make Chetk Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. T T VADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (3 change [ Addition
NAME LARIOS, QUINTIN NAME
STREETADDRESS | 10340 NW 46 TERRACE STREET ADDRESS
Cmy-S7-2IP M'AMI FL CITY-8T-2IP
THLE VPD O pelete THTLE [JGhange  {J Addition
NAME LARIOS, MARIA T ) HAME
STREET ADDRESS | 10340 NW 46 TERRACE ’ STREET ACDRESS
CITY-S§T-2IP MIAMI FL CITY-ST-ZIP
TME SVPD i . L1 Delete TITLE O Change 3 Addition
wave T 7| LARIOS, CARMEN — ST KAME - h T T
STREET ADDRESS | 10340 NW 46 TERRACE STREET ADDAESS
CiTY-ST7-2IP M'AM' FL ' CITY-ST1-21P
TLE TVPD [ Detete TnE [Jchange [ Addition
NAME LARIOS, JORGE NAME
STREETADDRESS | 10340 NW 46 TERRACE STREET ADDRESS
LITY-8T-2IP MlAMl FL CITY-57-2IP
TITLE ‘ 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2IP . L~ CiTY-§T-2IP

13. | hereby certify that the informatiop-eyppiied with this filing does ngf quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnergal report is true and accurgfe anfi that my signature shall have the same iegal effect as if made under oath; that } am an officer or director
of the corporation or the receiyér or tiustee empowered to execyle thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf withygh address, with ail cpher liké empowered. (
SIGNATURE: N-1-00 ;; as77
Late Daytlme Fhona #

CR2E034 (5/00)



