FILED
2001 UNIFORM BUSINESS REPORT (UBR) M .
DOCUMENT # 573485 ay 14,2001 8:00 am

PHULA Secretary of State

0487071

EL PIBE, INC. 05-14-2001 90192 047 ***150.00
Principal Place of Business Mailing Address
3263 NW. 17TH AVE. 3263 NW. 17TH AVE.
MIAMI FL 33142 WIAMI FL 33142

2. Principal Place of Business 3. Mailing Address H“mlmm" ”” |!||‘ m
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEinumber  BO-1831247 Applicd For
Not App.icab'e
Zi Count Zi t )
i ountry 4ip Country 5. Certificate of Status Desired O gi‘ggqﬁgedémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
LOPEZ, JULIAN o
3963 N.W. 17TH AVE. " . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL t Zip Cede

8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or orated name of waisle-ed agent and e if applicatle (NOTE: Registerad Agent sigrature required when -einstating) CATE

9. This corparation is sligible to satisfy its Intangible .. FILE NOW1!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B

Tax filing r.equlrcmem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution 0 Add.ed o Fe)és

(See criteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 N
TIILE PD O Delete TITLE [ Coange [ Audition | 3
NANE LOPEZ, JULIAN NANE S
sTeer aooness | 3263 NW. 17TH AVE. STREST AZDRESS g
CITY-§T-2P MIAMI FL 33142 CITY-31-2IP b
TITLE S [ Delete TLE [ Charge [ Additicn &
HANME LOPEZ, MARIA C NAME @
seet actress | 3263 NW. 17TH AVE. STREET ADDRESS
CITY-ST-71P MiAME FL 33142 CITY-ST-217
TITE 7 Dalste TLE [ change [ Additien
YAME NAME
STREET AUCRESS STREET ADDRZSS
Cily-§7-419 CITY-ST-2P
TILE ] Delete TILE [ Charge [ Additon
NAHIE NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete TITLE [l Change [ Additios:
ML NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TTLE O oelete TITLE [ Change T Additon
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the informetion
indicated on this report or suppiemental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer cr airector
of the corporation or the receiver or trusigffempowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biocs< 1211
changed, or on an chrmgnt with an #ddress, with all other fike empowered.

- \,
SIGMATURE JULIAN LOPEZ 4.27-0/ (305) 634-0032

SIGNATURE AN#TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dzt Dyt Phare &




