2002 UNIFORM BUSINESS REPORT (UBR) FILED

May L4 2002 .00 am

[

EL POLO XIX CORP. (05-14-2002 90303 031 ***150.00
Principal Place of Business Mailing Address

40t SW 109 AVE 15615 S.W. 618T TERR.

MIAMY FL 33174 MIAMI FL 33193

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addres . &J
2505 So.dbwnp.
Suite, Apt. #, efc. Suite, Apt. #, elc. , .
g A/ [ 35
Applied For

City & State , City & State " 4. FEI Number 65 069
/&7/ /L/MM %@"dd 2741 Not Applicable
4p Country é%xp /q Country 5. Certificate of Slatus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- e - S e b1 AL e - = L e - . O e
ES ' AIDA Street Address {P.0. Box Number is Not Acceptable}
15615 S.W. 61ST TERR.
MIAMI FL 33193
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 7‘% 44/ 95’/0 2

Signatu’ﬁvpﬂ{ yﬁertered agent and litle if applicable. (NOTE: Registered Agenl signature required when rainstaling} DATE
9. E;sfﬁi?‘rporangn is eligible lo satisfy its Intangible FILE NOWIIt FEE E? $‘|‘150.00 10._Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will bHe $550.00 Trust Fund Contribution. [ Added to Foes
{See criteria on back) | Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TTLE DP O Detete ME ¢ e P Wange ] Addiion | S
NAME ESTEVEZ, AIDA we [ ADn EXTeAE )
srheer aooess {15815 S.W. 61ST TERR. sesTanfess ["HALO S - | R <F. 3
orv-st-ze MIAMI FL 33193 oS | ARG S TE e . 3R 15 w
TTE DV O pelate TILE e ' 'Wange [ Addition %
NAME ESTEVEZ, ULISES w0 ILIHSLS EXZtete 2
sTREeT apoazss {15615 S.W. 61ST TERR. seeraovress | YO St (Bl S
orv-st-ze - MIAMI FL 33193 CITY-S7-2P Amorni, TFle . B3I Sl
CTME ) C] Dslete TITLE [ Change [ Addition
B e S T B =Nl S el S
STREET ADDRESS STREET ADBFESS
CITY-ST-2IP CITY-ST-7P
TLE . [ peles TITLE ‘ [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TITLE [ pelete TLE ; [IChange "] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£T-2IP

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 diractor
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addss, with all other like empowered.

SIGNATURE: __ Sxfezzeastls REQUIRED .«,/ézs L2

SIGNATURE AHD TYFED QB-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




