2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 8 .
DOCUM P99000016158 Apr 25, 2000 8:00 am
EL POLLON GRILL INC. - ecretary of State

04-25-2000 90018 050 ***150.00
Principal Place of Business Mailing Address
11445 SW 10t TERR 11445 SW 101 TERR
MIAME FL 33176 MIAMI FL 3317€-2570
i s AN
13762 S.W. 88 Sireet 11445 S.W. 101 Terrace
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Miami, Florida 33176
City & State City & State 4. YFE| Number B Applied For
Miami, Florida 65-0907714 Not Applicable
Zip Couniry Zip Country " ! 75 iti
33186 U.S.A. U.S.A. 5. Cerificate of Status Desired O ?3; Heqlﬁ:j:d't'onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
ame
MICKY SAYMAN
SAYMAN, MICKY Street Address (P.O. Box Number is Not Acceptable)
11445 SW 101 TERR 13762_S.W. 88 Street
MIAMI FL 33176
Cit Zip Code
. " Miami, Florida FL | 53186 |

8. The above namegraht ant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

—a . 0

SIGNATURE

Signature, typs@or printed name of registered agant and title if applicable ~ (NOTH Registered Agent signature required when reinstating) DAT.
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE 1S $150.00 ‘ N )
Tax fiJingprequirementgand elects toydo 0. ° After MAY 1, 2000 Fee wil|$be $550.00. 0. -?,Ijgfgﬂn%agg::?bﬁ:: e O ﬁdsd-?:ﬁ I\'!ay o
(See criteria on back) O Make Check Payable to Department of State ' edtorees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPS I Delete TMLE DPT O] Change  (X] Addition

NAME BECERRA, MARCO ANTONIO P HAME CRISTINA SAYMAN

streeT anoRess | 1515 BLUE DR. sreeTaoDRess | 11445 S.W. 101 Terrace

crvs1-2¢ | CORAL GABLES FL 33146 o | Miami, Florida 33176

TITLE DVT [ delete TITLE DVS [ Change (7] Addition

NAME SAYMAN, MICKY NAME MICKY SAYMAN

sTReeT A0oress | 11445 SW 101 TERR STREETADDRESS | 11445 S.W. 101 Terrace

orv-si-2p | MIAMI FL 33176 orv-s-20 | Miami, Florida 33176

MLE - 1 Delete e oL []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [CIchange [ Addilion

NAME _ - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2Ip CITY-ST-21P
. TILE [ Delete TITLE Clchange  [J Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET AGDRESS

CITY-ST-21P CITy-ST-21P

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 supplementa! report is trug and accurate ard that my signature shall have the same legai effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an agdress, with all other like empoweged.
7
Y-\y- 60 (305) 3%¢-9934

SIGNATURE: e S . Crsdisca Sagaan
- ate Daytma Phone #

e gt

PRINTED AM OF SIGNIN

2

: 2 ',:r.,mq:r CTOR

SIGNATURE AND TYPED OR

CR2E034 (9/99)

i



