2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 487335

1. Entity Name

EL PATIO, INC.

Principal Place of Business

T8 W 20 AVE
sA3

HIALEAH FL 33016
us

Mailing Address

7600 W 20 AVE

$ a3

HIALEAH FL 33016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED :
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90481 015 ***150.00

0032986

AR

DO NOT WRITE IN THIS SPACE

L Hili

City & State City & State 4. FEINumber £ 4629199 Applied For
Not Applicable
N N ' - e -5 o s =
- L ] i I s St | 2 N - . . iti
Z-'.p_ - |-—Country - o Zip-= Gourtry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LAZARE, FRANCOIS Street Address (P.0. Box Number is Not Acceptable)
76 W 20 AVE
g213
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this staternent for the purpose.of f:hapging its registered coffice or registered agent, or both, in the State of Flarida,
SIGNATURE -
Signature, typad or printsa name of registered agent and utle if applicable. {NOTE: Registerac Agent signature required when rainstating} DATE
. e o . "
9. ;ﬁwsft.:rorporanqn ;:ehlg\big ((‘) se:tlstfyct‘ls intangible FILEA;VOW..?1 FEE IS‘“$150.0500 10. Election Campaign Financing $5.00 May 8o
ax i m_g rgqu\re ent and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PST ‘ O3 Delete TILE [ change [ Acdition | S
NAME LAZARE, FRANCOIS NAME S
STREET ADDRESS | 7600 W 20 AVE, $213 STREET ADDRESS 3
CITY-57-21P CITY-ST-2P &
HIALEAH FL &
TITLE O palete TITLE [ change [ Additien g
NAME NAME
B _SfiElmz'F ADDRESS STREET ADDRESS
s ViV R e e e S R Y - PP (-
TITLE 3 Deleta TTLE [ Change  [] Addition
NAME NAME
STRELT AODRESS STHEET ADDRESS
CITY- 8T-2IP GITY-ST-2IP
TINLE O petete TIMLE [JChange [ Addition
‘ NAME NAME
"" STREET ADDRESS STREET ADDRESS
l',-’- CHTY-$7-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelste TITLE {JcChange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee erpowered to 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 attachrnent with an address, with all cther like empowered.
Lazare— L 27%
SIGNATURE: T 272 200
SIGNATURE AND TYPED OR PRINTED KAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




