2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038724 FILED
1. Entty Name May 04, 2000 8:00 am
RESTAURANT EL GALLO PINTO INC. Secretary of State
05-04-2000 90177 014 ***150.00
Principal Piace of Business Mailing Address
4747 W. FLAGLER ST. 4747 W. FLAGLER ST.
MIAMI FL 33134 MIAMI FL 33134-1470
E e e RGN RN W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0908756 Not Applicable
Zip Country Zip Counsry 5. Certificate of Status Desired O g{g‘zglﬁfed;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt - ‘ ~= | M- BUREY, NORMAN - -
BUREY* NORMAN Street Address (P.O. Box Number is Not Acceptable)
7900 S.W. 34 STREET 180 S.W. 63 AVE.
MIAMI FL 33155
Ci Zip Cod
Y MIAMI FL | 53744

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.

SIGNATURE
Signatura, typed or prinied name of regisierad agent and title If applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible E NOW!!! FEE IS $150.0 ‘ - .
Tax filingprequirr;rlnentind e\ecias tcf>ydo 50. ¢ AﬁeflnLﬂAY 1, 2000 Fee w|||$|:e ?35500.00 10. Elect:on Campaign Financing $5.00 May Be
o ' rust Fund Contributicn. ] Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O vetete TITLE PTD [T change [ Addition
RAME BUREY, NORMAN NAME BUREY, NORMAN
STREET ADORESS | 7900 SW 34 ST. STREETADDRESS | 180 S.W.63 AVE.
CITY-ST-2IP MIAM! FL 33155 CITY-ST-21P MIAMI FL_33144
TLE vsD O Delete TIME VSD [ change [ Addition
NAME SALGADO, BRENDA NAME SALGADO, BRENDA
STREET ADDRESS | 7900 SW 34 ST. seeT00Ress | 3532 N.W.1ST TERRACE
CITY-ST7-21P MIAMI FL 33155 CITY-ST-21P MTAMT L. 3131726
THLE O pelete TITLE . {7 Change [ Addition
HAME - NAME DT e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

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 director
of the corporatior: or the receiver or frustes empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel "R add with all other like empowered.
R T~ 1 i PRESIDENT 4/24/00
SIGNATURE: et s e
fED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (9/99)



