o | e - R R

2030Nu=onm BUSINESS REPORT (UBR)

DOCUMENT # V59191

FRITURA & RESTAURANT DOMI-NICA, INC.

Princlpat Place of Business Mailing Address

1260 NW 36TH ST

MIAMI FL 33142 MIAMI FL 33142

1256 NW. 25TH ST.

Fﬁ/’/j Ra H Esf})om/. ica (260 Nw3k

2. Principal Place of Business 3. Mailing Address

AV 506220

R34z 3314

5, Certificate of Status Desired

Mm/mﬂ 3

by

Y (Aang Fla3 3yt
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0353 Applied For
N7 LENTL FA' Ll 760 Not Applicable
Zip Coundry Zip Country Z/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Addrg,ss of Naw Hegistered Agent

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

REYES, UEL T Street Addless (P.O. Box l\fumb'er is Not Meceptable)

1256 N.W. 25TH ST.

MIAM! FL 33142 . —

JASCN D 87 N Vrdng, L
Cit Zip Code
L‘;‘% ez FL

8. The above named entity submits this statement for the purpese of changing its registered ofﬂce or feglstered agem or both, in the State of Florida.

“SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent sigrature requirad when reinstating} DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way &
. - =]

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE Dl orange  yEdpegdion TS
[ I 000 L 0 B
NAME REYES, MANUEL T y NAME - (=i
staeer aooness | 1256 NW 25TH ST STREET ADDRESS 3
o
CiTY-ST-7P MIAMI FL CITY-ST-2P i
MLE D [ Dalete THLE Clchange T Addition | &5
NAME REYES, MARIA HAME "
staeer anokess | 1256 NW 25TH ST. STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-2IP
ST B - tnen o [ Oplete BT e e ] Addition
NAME et . o T L|'|.‘ ’Lw D0 —0 ':}1
g T Sy
STREET ADDRESS STREET ADDRESS NN ESET
CITY-§7-21P CITY-ST-2IP 4/2503~-01 0059~ I_lji
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-7IP CITY-ST-2P
TITLE (3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-TP

SIGNATURE:

519 ATURE AND TYPED D PRI

D NAME OF SIGRYG OFFICEFJOR DIRECTOR

LA/

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 officer or director
of the corperation or the receiver or trustee empowered 10 execute this repent as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an attachgnent with an address, with all other like empowered.

Ll 0O

Dats ¥ N

Daytime Phamer$



