‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V38066 ) Apr 07,2001 8:00 am

1. Emiy N ecretary of State

LARIOS RESTAURANT MANAGEMENT, INC. 04072001 90011 045 ***150.00
Principal Place of Business Mailing Address
C/O VALDESFAULI DOBB BISCHU & XRISS PA 820 OCEAN DRIVE . .
2'S BISCAYNE BLVD. SUITE 3400 MIAMI BEACH FL 33139 _ RUUR O
MIAMI FL 33131-1897 us :
us
e v R IRRRAAHAW AR

Suite, Apt. #, etc. : Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0336954 Applied For
. Not Applicable

Zip Country Zip Country 0 $8.75 additional

: i )
5. Certificate of Status Desired Fee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

- —— e T e — " aa —
HERNANDEZ- TORANO, JORGE L. :
2 S BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceplable)
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 Sfate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P cidothin. o
ki
8. This corporation is ligible to salisfy ts Intangible FILE NOW!I! Feﬁasn.oo 10, Eiootion Cambaicn Franci
- ] . paign Financing .
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee wiirbe $550.00 Trust Fund Contribution. 0 fgjgeor‘;?;fe
(See criteria on back) | Make Check Payable to Department of State
1t, OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TNLE -P (%) . . . Bq Change ] Addition
N LARIOS, QUINTIN N LARLIO as%a' n] f:g\:_ A Ave.
street aooress | 10340 NW 46 TERRACE STREETADDRESS | P 7S ek,
orv-st-zp | MIAMI FL ovsi-ze | Adrqmas Ff 33/¥3
TME VD [T pelste ME vPD . . B4 Charge [ Additien
NAME LARIOS, MARA T NAME LARios, MariA T,
streeT anoress | 10340 NW 46 TERRACE STREET ADDRESS | ed A5 S ./ BB rd Ave
CITY-5T-2P MIAM! FL ‘ CITY-§T-2P 33/
TLE, BRI i m o= v JClDeete. - e . SUPD - .. e .. MG cChange_ [ Adgition
NAME LARIOS, CARMEN NAME AARics CzRMmen
street anoress | 10340 NW 46 TERRACE STREET A0ORESS | Dot 25 & wh &E3rd. Ave
CITY-ST-21P MiaMI FL CITY-$T-2iP M wamqe El 33/¢3
TITLE TVPD [ pelete TITLE TV RPD ! [A Change [ Acdition
NAME LARIOS, JORGE NAVEE LARIbS Vorge
sweet aopress | 10340 NW 46 TERRACE ' STREET M00RESS, | 2 2= 5, dud 5" nrd Ave.
CITY-S5-2IP MIAMI FL CITY-ST-2P -y
TILE . [ pelete TITLE [Qchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S3-21P

13. | 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 information
indicated on this report or supplemental repart is true and accurate apeythat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver grtruslee emmowered 10 executs tfis fepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment 4
. (207 )
SIGNATURE: 030601  530-9577

FICER OR DIRECTOR Dae Daytime Phone #

017195

CR2E034 (10/00)



