2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

;

V72955

RICE AND BEANS CUBAN RESTAURANT INC.

Principal Place of Business
12727 BISCAYNE 8LVD
NORTH MIAM! BEACH FL 33181

Mailing Address
12727 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33181

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90039 041 ***150.00

IR

AY  GRRen I

o~

o
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 14352 Applied For
MNot Applicable
Zi Count Zi | Count -
P i P v 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna . e J—
) N = R S L B S e ES
o ALVAREZ JORGEA - o e . T [ Suoet Adoress (PO Box Number s Nat Asoepiah) ) =
TR - reel ress (P.O. Box Number is Not Acceptable
12727 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33181 - ‘
City FL Zip Code
8. The ?‘bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
&£
SIGNARIRE
b Signalure, typed o printed nams of ragistered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation g eligible to satisfy its-Intangible ... - FILE NOWI'_FEE IS $150.00__ . _ | . _ . N ) )
cad TN = S et S A n e e s s+ 0, 2 Elaction C Fi e 85: 00 May Be | e
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrzztaFunda(r:n;);gi;;uﬁ?jnmng f{i;%?ol\ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete T Ocnange [ Addiion | S
NAME ALVAREZ, JORGE A NAME &
sreer anorzss | 12727 BISCAYNE BLVD. STAEET ADDRESS § ‘
onv-s-ze | NORTH MIAMI BEACH FL CTY-ST-2p g
c
TIME [ Delete TMLE [ Change [ Addition | G !
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS ~ o STREET ADDRESS
CITY-ST-2IP e e Y R e R T SIS R S,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-8T-ZIP
THLE [ pelete TILE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP
TITLE (7 pelete TALE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-21p
13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeprwith an address, with all other like empaowerad, i/
Daytima Phone # %’ {



