2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003137 Mar 19, 2001 8:00 am
- EntiyName Secretary of State

CRZE037 (10/00)

EL REBANO, INC. - o 03-19-2001 90462 020 ****6]1 25
Principal Place of Business Mailing Address
11513 NW ATH HWY 11513 NW 4TH HWY
MIAMI FL 33172 MIAMI FL 33172
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
62‘0859% Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T £ T e TIheg T L Trwes s o o I T . - Name—_ e i _
Street Address (P.C. Box Number is Not Acceptable)
AMPUERO, SERGIO ress (P.0. Box Numberis Piable)
11513 NW ¢4 WAY
MIAMI FL 33172 = T
ity FL in Gode
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.
SIGNATURE
$ignature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10
TIME PD {7 Delere TITLE [JChange ] Addition
NAME AMPUEROQ, SERGIO NAME
STREETADDRESS [ {1513 NW 4 WAY STREET ADDRESS
CITY-ST-2% MIAMI FL 33172 CITY-ST-2P
TME vsD - 1 Delete TTLE [JChangs [ Addition
HAME AMPUERO, ROSA O NAME
STREETADDRESS | 11513 NW 4 WAY STREET ADDRESS
CITY-ST-IIP‘ MlAMl FL 33172 ) CITY-8T-ZIP
L D  Delete TIME - Olchange [ Addition
NAME FERRO, LOURDES NAME
STREEF ADDRESS | 13470 SW 62 ST. #N-101 STREET ADDRESS
or-s-7e | MIAMI FL 33183 GmY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE [ oelate TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the Informalion supplied with this filling does not qualify for the exempticn 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowpred to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, all cthef iike empowe;
WPy Vit oy sy I,—_*: 2 X . _
SIGNATURE: M& SJIW IMNED 3-14-0/
> / SIGNATURE/JND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




