2001 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # P99000038724 N[S“;{rﬁalz.;’%lf 3:00 am

RESTAURANT EL GALLO PINTO INC. 05-15-2001 90033 012 ***150.00
Principal Place of Business Mailing Address
4747 W, FLAGLER $T. 4747 W. FLAGLER ST.
MIAMI FL 33134 MIAMI FL 33134
2‘ P”nCipal P‘ace Of Bus‘ness 3- Mamng Address ||||”||| “I ll} | |” |I ||| ‘ |I” || |I “ I’ I ||}I ||||' |’|! "l‘
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0908756 Applied For
Not Applicable
Zip Country Zip Counisy 5. 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
MA
BUREY, NORMAN Street Addresig‘g ?ox ELET\EEEV: i:vNot Acceptable)
180 SW 63 AVE - ¥
MIAMI FL 33144 180 SW.63 AVE.
City MIAMI Fﬂm L Z\p3C3oqI93 4

8. The above named sntity supjnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE 77 A)/@Zl;/(/ﬂ“ /gﬂ’l’/}f/’g’ /5(7 S RER) 7 ‘Qq/;‘)}ﬁ/

Signati e, !ypc Gr printed name of registered @ e??t and tife it appl ra £ (NOTE Regwslereo Agent signature required wien reinstating) CATE
I .f
o ] o ; m EE
T ™ | e oo ey | 10 S oo $5.00
. er MAY 1, 2001 Fee will be $550.00 T M- .
o rust Fund Contribution. Added to Fees
(See criteria on back) | ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE PTD [] Delete TITLE PTD K] Change [ Addition
Have BUREY, NORMAN e MARTHA BUREY
STREET ADDRESS | 180 SW 63 AVE STREET ADDRESS 180 SW 63 AVE
CITY-8T-2IP MIAMI FL 33144 CITY-5T-2IP MIAMT . FL 33144
i VsD O Defete e [ Change L] Addition
HAME SALGADO, BRENDA HAME
sTReeT A00RESS | 8532 NW 18T TERR STREET AGDRESS
CITY-5T-2IP MIAMI FL 33126 GITY-ST-2IP
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITE [ Delete TITLE [ Change  [T] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 elere TTLE [ Change [ Additien
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 1 Delete TITLE [ Change [ Adcfition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-20P

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 corporation or the receiverrtrustee empowered to execule 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 altgchmen_t‘ an address, with all yﬁ(e empawered. R
oyfazll  (300) 441 -0FG -

SIGNATURE: . y
IGNING OFFICER OR DIRECTOR Dayime Phane ¥

0160781

CR2EQ34 (10/00)



