FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
OGUMENT P93000041286 Apr 24,2002 8:00 am g
1. Entity Name ecretal ” Of State 2
EL MARIACHI RESTAURANT, INC. 04-24-2002 90390 041 ***150.00
Principal Place of Business Mailing Addrass
1203 UNIVERSITY 1203 UNIVERSITY
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number " |Applied For
) 650414775 Not Applicable
Zi ount Zi Count iti
P Country P ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULUAGA’ ALV@RO Sireet Address (P.Q. Box Number is Not Acceptabla)
2034 E. GAKLAND PARK BLVD.
FT. LAUDERDAL® FL 33306-1107
- 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 State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titte it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing ~$5.00 May Bo
Tax filing reguirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See oriteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelets TITLE Ochange (3 Acdiion | 5
NAME MALANO, MARCO NAME (=]
STREET ADDRESS | 5035 N.W. 86TH DRIVE STAEET ADDRESS §
crv-st-ze | CORAL SPRINGS FL 33067 CITY-§T-71P i
o
TE , ., VP : . [ pelete TITLE [] Change [ Addition | OO
nfE © | CAMPOS, ELVIRA M, NAE
STREEI ADDRESS | 2034 E. QAKLAND PARK BLVD. STREET ADDRESS
cirv-s-2p | FT. LAUDERDALE FL 33306-1107 CITY-81-2IP
TITLE [ pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . [ Delete e I s oo wo e () Gitenge—— T ACdRR __‘
NAME e B MRS T SR
| STREET ADDRESS f- ——memmee = STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [[J Change . [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
nr‘ge [ Delete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-2IP
13. I'hereby certify that the information syp lied with this flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
~sdicated cn this repert or supplemefajreport 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 ‘corporation or the receiver or ee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dp/address, witfhll other likesgmpowered. ;
"“L ' (o = N s -6, 00k |+
SIGNATURE: s N MWL T ? A MNw LCD(-‘H\O 0‘1/0/3 T G 51-T6. o0k
SIGNA‘l'UHE ND TYPED OR PRIN‘!‘FD NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #




