2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003137

1. Entity Name

EL REBANO, INC.

F

Principal Place

11513 NW 4TH HWY

of Business Mailing Address

11513 NW 4TH HWY

FILED
Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 90001 024 ****6] .25
03-08-2000 90063 008 ****6] .25

MIAMI FL 33172 MIAMI FL 33172
us
R L A
WS\ . d oy gy N-uwd.q Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & Stale - 4. FEI Number {Dd= OO, O | | |Apotied For
M AUA WA F\ . P ARAA ; v\ . APPLIED FO UANot Applicable
2295 \"1 = Co m.r-yv":> ) A -?:%, \_7 = Countl’y. 5 P\ 5. Certificate of Status Desired a fese'gfqa:’:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i
) N;PUERO ;E;G-K;' T o T - Street Ad_dress (P.O. Box Number is Not A::eptabls) — — =
11513 NW 4 WAY
. MIAMI FL 33172

City

Zip Code

FL

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.

_ .,
4 .
SIGNATURE
Slgnature, typed or printed name of registered agaent and title if applicable. {NOTE: Registered Agent signature raquirec whan reinstating) DATE
-~
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE [JChange [ Addition
NAME AMPUERQ, SERGIO NAME
STREETADDRESS | 11513 NW 4 WAY STREET ADDRESS
CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP
TITLE vSD O veiete THLE O] Change [ Addition
HAME AMPUERO, ROSA O -NAME
STREET ADDRESS { 11513 NW 4 WAY STREET ADDRESS
ITY-ST-71P MIAMI FL 33172 CITY-ST-2IP
TITLE 1D . O pelete - TITLE _ R [cChange [ Addition
“waMe” """ |'FERRO, LOURDES o T T " NAME :
STAEET ADDAESS | 13470 SW 62 ST. #N-101 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183 GITY-ST-ZIP
TILE £ pelete TILE [JcChange [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
“GITY-ST-7P CITY-ST-2P
TILE [ Defete TLE [JChange (O] Addition
NAME MAME
STREET ADDRESS ~ STREET ADDRESS
| ciy-st-zp oITY-Si-2P
TITLE O peiete TTLE [ Change  [J Addition
. NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12 | hefeﬁ;c:erti that the information supplied with this filing does not gualify 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 fegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wifj all othgfr like empowered

SIGNATURE:X \ﬁM‘T )

0 220 3143

CR2E037 (5/00)

SIGNATURE HID TYFED OR W&; QFFICEA OR DIRECTOR

g / 2 // o / 3 Od’)
/ / Cate N 7 Dayima Phona #

E———



