FILED

NOT-FOR-PROFIT CORPORATION May 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) yd Secretary of State

053-24-2002 91346 008 ****g] .25
DOCUMENT # 596000003137 (4) V4

1. Entity Name
EL REBANO, INC. LVJ
o)

‘DO NOT WRITE IN THIS SPACE

. 669292

2. Principal Place of Business 3. Mailing Address
9850 SW 24 Street 11513 NW 4 Way
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%& State City & State 4. FEI Number Applied For
iami Florida 33165 Miami Florida 33172 65-0707999 Not Applicable
Zp - Country ™= © =Rt j—— Countny— ——— 5" Certificate of Status Desired “—[7] $8.75.A_dditiona1__
. - Fee Required

7. Name and Address of Current Registorod Agent

Name .
Sergio Ampuero

- | D 0 N OT WRITE | StreetAddiefSS (5'8'31%\! Nuzb%i:i ;!otAcc:?ptabIe)
IN THIS SPACE =~

cry Miami FL Z%‘i“fz

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

SIGNATURE , i _ .
Slgnatuwre. typed or printed name of registered agent and tile i applicable. (NOTE: Regislered Agent signalurg required when reinstating) ir DATE
FEE IS $61.25 - |7 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, 0 AddedtoFees Department of State
. :
10. - OFFICERS AND DIRECTORS .
| e PD TILE g
e £55 UERO SERGIO !::;iT ADDRESS =
STREET ADDR) m
CHY-ST-2p 11_5 1:? NEJ 4 'I;Jayq aan CITY-ST-2IP |2
—_ }{J.auu.-_..r [FELW I B ELY - R U N 7 = TITLE ﬁ
NAME VsD : NAME i o
STREET ADDRESS - - AMPUERO,ROSA O v .-t 'STREETADDRESSI"‘ S et e T Ll ecament Tl e L a e .-
CTY-57-2P 11513 NW 4 Way Miami F1.33172 [-cm-seoe
e TD e
NAVE FERRO LOURDES e

STREET ALDRESS' ’ - A . .
s 13470 SW 62 St.#N-101- o DO NOT WRITE

Miami Flor

m w | . INTHIS SPACE

STREET ADDRESS T STREET ADDRESS

CIfY-57-2P CITY-51-2IP _ .

TITLE TITLE )

NAME . " NAME . - -

STREET ADDRESS : 4 | "STREET ADDRESS [ oL

CITY-ST-2P CITY-ST-1IP

TITLE . TITLE . e

NAME - @ NaME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-5T-2IP )

12, ) hereb‘yr certify that the information supplied with this filin Q053 not qualify for the exemption stated in Section 119.G7(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 oath; that | am an officer or director
of the carperation or the receiver or trustee empawered tp execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cther likegmpowereg.
3|GNATURE:jM¢§KI‘/D/f%"4 0 I W W e i/eq 5/:1’/01 doy-Ud0 036Y




