2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J61230

1. Entity Name

EL CHARRO, INC.

Principal Place of Business

% RODOLFO BARRIAL
916-D FLORIDA AVE.
COCOA FL 32922

Mailing Address

% RODOLFO BARRIAL
916D FLORIDA AVE.
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc.

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90267 045 ***150.00

v LU~ UUL

R TR A

DO NOT WRITE IN THIS SPACE

"

City & State City & State 4. FEI Number 59'2776295 Applied For
Not Applicable
Zi Count i c
P ouniry P ounty 5. Certficate of Status Desied~ [] $8-79 Additional
i e e e Fee Required
6 Name and Address of Current Registerecf Agent B ) ‘7. Name and Address of New Registered Agent e ]
MName
BARRIAL, RODOLFO
Street Address (P.C. Box Number is Not Acceptable)
916-D FLORIDA AVENUE
COCOA FL 32922 ;
Gity FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida... . .. | »
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature reduired when rainstating} DATE
9. This corporation is eligible 1o salisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Electi ion Einanci )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) _If::riglFc;:r%agﬁopzlr?guﬁg:ncmg ggj‘g’qo“gz\;?e
(See criteria on back) O Make Check Payable to Department of State ’
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE DIREcTOR, . SECRE THAR vy O ohange R adution | S
NAME BARRIAL, RODLOFO NAME Rovol ro |, BERRIH - e
STREET ADDRESS | 425 NEWFOUND HARBOUR DR . STREET ADDRESS (e T JOI S <
. : 4
CITY-ST-2P MERRITT ISLAND FL GITY-ST-2P 1S a0 P:( 27957, g
TIMLE ﬁDalete TITLE D~ TREGAS VRER {JChange T Addition g
NAME SARDINAS JUSTO CONRADO NAME EVE L /\/ SC# Z.. E ~EE R,
street apoRess | 153 ST. CROIX AVE STREET ADDRESS ,09’:_;‘
omv-s-22 | COCOA BEACH FL CTY-5T-2P mMahtt :[3 [a m FL 3046
TTLE [ pelete T ST fem—  — O Change .- [ Adition-| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE [ pelete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADGRESS .
CiTY-ST-2P CiTY-§T-21P e

13. | hereby certify that the information supplied with this filin

changed, or on an attachmery wij

SIGNATURE:

74112

does not qualify for the exemption stated in Section 119.07{3Xi), 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 receiver gr rustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Bicck 11 or Biock 12 if
an addrass, with all other like empowered,

//JV/OI 3 (34 /004

GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




