13. | hereby certify that the infermation 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 trug and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed., or on an attachment witfyan address, with all other tike empowered.

7 A Al e RIS _
SIGNATURE: AR A IV o, AT 7—/2"/"1 (305) 856280
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OA DIRECTOR Date Caytime Phona #

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) . 5
DOCUMENT # 487335 Mar 13,2002 8:00 am ¢
1. Entty Name Secretary of State »
EL PATIO, INC. : 03-13-2002 90085 022 ***150.00
Principal Place of Businass Mailing Address
76 W 20 AVE 7600 W 20 AVE
S213 § 23
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
4go W 24 Th Streed| weo W e4Th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE !N THIS SPACE
City & Stale City & State 4, FEl Number Applied For
HiA{ E AY FC . HALE ﬂ'f‘f - 99-1629199 Not Applicable
Zip Country Zip : Country " ) $8 75 Additional
5. Cerlificate of Status Desired O . )
23014 Migm|-DADE | 230 [4 ) - Fee Required .
T 6. Name and Address of Current Registered-Agent™ ~7.”Name and Address of New Registered Agent B
Name
LAZARE, F COIS SlreebAddress P.0. B umber ?l\icl)(l%ceptab _f_
76 W 20 AVE HE0 €s §r.~ee
S213 20/
HIALEAH FL 33016 City Zip Code
- HALE At FL | 9357«
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.
g
SIGNATURE
Signature, typsed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 1!I IA;' et ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O'I.E rzg?lc;griiag;?t:'?;uti:: neing fi‘gqohg}é:e
{See criteria on back) O Make Check Payable to Bepartment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . O Delete e O Crange 3 Addition | &
NAE LAZARE, FRANCOIS' NAME =2
STREET ADDAESS | 7600 W 20 AVE, 8213 s sovress | 48O W . 8"1"77’ Stee e-f -#"2-0/ 3
CITY-ST-2IP HIALEAH FL CITY-SF-2P HIACEAH =L . 220/ '75 Lé-l
TITLE [ Delete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ) CITY-ST-21P
e e e S S e R g [T [ s e S L RO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P




