FILED

2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90176 037 ***150.00

DOCUMENT # P02000088221

1. Entity Name
CHURRQO FACTCORY ENTERPRISES, INC.

Mailing Address
751 NE 195TH ST.

Principal Place of Business

75 NE 195TH ST.

N. MIAMI BEACH F{ 33179

N. MIAMI BEAGH FL 33179

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
__i CD-:Z;)DZQ 8 Not Applicable
Zi Count Zi nt it
© Ly ° Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ -OSVALDO-J — femses o

7951 SW 40TH ST., STE. 206
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, wpﬁp@rln(w name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1I!' PEE IS $150.00
g  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

'10. 4 e [ OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e | PTD .o 3 pelete TITLE [ change [ Addition
NAME FEO, JOSEPH F HAME
smeeranoress | 751 NE 195TH ST. STREET ADORESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 CITY-ST-2IP
MLE VvSD [ Delete TILE [Ochangs [ Additin
NAMIE LOPEZ-CONTRERAS, ENRIQUE F NAME
sTREET ADCRESS | 751 NE 195TH ST. STREET ADDRESS
omv-st-zp | N. MIAMI BEACH FL 33179 CrvY-§1-2i7
TITLE O Delele TITLE [Jchange [ Addition
T NAME = e R HAME~— = — _-
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-§T-71P
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [7] Change (] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TITLE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P m £ITY-ST-7P

12. | hereby certify thaj the information supplied with this filing
indicated on this r2port or supplemental report is true ang accurfle j

empowered.

deoes ngtghalify'for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
ngi4hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
repott as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

0415 [re02 (30502429

BIGNATURE AND TYPED OR pm#snﬂdus OF snamua OFFICER OR CIRECTOR

P E RV 2

CR2E034 {10/02)

e 2

Data’ Caytime Phone #



