FILED

2002 UNIFORM BUSINESS REPORT (UBR 3
[ ] »
(UBR) Aug 28, 2002 8:00 am
DOCUMENT # ' /59191 / Secretary of State *
- EndyName L / 08-28-2002 90037 042 ***550,00 2
FRITURA & ‘BES_TAUQQN,T DOMI-NICA, INC. .
30 VAY P g .
Principal Place n;f Business Mailing Address
o
1260 NW 36TH ST 1256 NW. 25TH ST, i 00 3
MIAMI FL 33142 MIAMI FL 33142
2. Principa! Place of Business 3, Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55'0353760 Not Applicable
- - : —
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
v Fee Required
6.-Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e e L ) ) Name o
REYES’ MANUEL T Street Address (P.O. Box Number is Not Acceplable)
1256 'NRW. 25TH 8T.
MIAM! FL 33142
. e City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registersd nt signature rsqﬁ:red when reinsta!ing) ‘ DATE
. . . o . . N 1" P - T | [ FESRE O r
s. ¥hlsfﬁ.orporatlc.)n is ehglbls k’) se:tlstfycljts Intangible FILE NOWI! F 10; ‘Election Campaign Finafcing’™ ;" + ‘§§$5‘.00. Ma"y'-Bé
Jax Hiing fequirement and elects to do so. After September 13, 20 Trust Fund Contribution. Added to Fees
 criteria on back) O ‘Make C ayable
CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D ] pelate TMLE [JChange [ Addition g |
REYES, MANUEL T NAME %
STREETADDRESS | 1256 NW 25TH ST STREET ADDRESS 3 |
b A LGS T i S X g 3
CITY-ST-71P MIAMI FL? =% wamndy VoL CITY-5T-ZIF ‘é‘l |
TITLE D , 1 Delete TITLE [OJchange [T Addition | G |
NAME REYES, MARIA NAME
STREET ADDRESS 1 256 Nw 25TH ST STREET ADDRESS
CITY-S§T-2IP MIAM' FL Cy-51-2P
TIME - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PR . - - -
- . e - - et | e e
CIY-ST-2P° |~ — T EETTE T e N CITY-ST-2IP
e L Detete TITLE (1 Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TTLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-ST-2IP |
(TITLE 7 Delete TITLE [1Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADERESS
CITY-5T-2P CITY-ST-7IP
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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director j
of the corporation or the recejuer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachoaeht with an address, with all other like empgwered.
o2

SIGNATURE: _//

iy

@25

Daytime Phone #



