2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003137

1. Entity Name

EL REBANO, INC.

Principal Place of Business

950 SW 24 STREET
MIAMI FL 33165

Mailing Address
11513 NW 4TH HWY
MIAMI FL 33172

us

FILED

“ May 02,2003 8:00 am

Secretary of State

05-02-2003 90406 007 ****6] 25

= MEANERVER

NDAANG

2. Principal Place of Business 3. Mailing Address

__9850..8W._24 Strest——wo—eme|n bl 513N Axwgfy_.-*—-:—z-*- it -
~. Suile, Apt. #, etc. " Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §2-0859008 Applied For

Miami Flordida 33165 Miami Florida 33172 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired i g?e Zesql»ﬁ:!;ﬂéuonal
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent
| ™™ sergio Am
ergio pPuero

AMPUERO’ SERGIO Street Afcir%si g:'O Boxl:lumber is Not Acceptable)

11513 NW 4 WAY

MIAMI FL 33172

City

Miami

FL

Zip Cod
33172

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. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Slignatura, typed or printed narme of registered agent and

title if applicable,

{NOTE: Registered Agent signature reguired when reinstating}

DATE

, FILE NOW: FEE IS $61.25
;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1.D

10.; 11.

TE PD O Dslete TMLE Dl change  [J Acition
NAME AMPUERO SEHGlO NAME

sTREET ADDRESS | 11513 NW 4 WAY STREET ADORESS

arv-st-2¢ | MIAMI FL 33172 GITY - $T- 2P

TITE veD ] Delete me ] Change [ Addition
NAME AMPUEROQ, ROSA O INAME

sTreeT ADDRESS | 49513 NW 4 WAY 'STREET ADDRESS

cr-51-2P [MIAMI FL 33172 CITY-ST-7P

THTLE T : [ Dekete THILE Ol Change [ Addition
NAME FERRO, LOURDES NAME

STREET ADDARESS | $3470 SW 62 ST. #N-101 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TmE (O Delete THLE [J Change [ Addition
NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TILE [T Delete TILE [J Changs [ Additian
NAME 'NAME

STREET ADDRESS 'STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE (3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119. Q7(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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered. ¢
ALY %%
SIGNATURE: 3 ZI5eh

L RS UG A & Wi

Uf24)03  Bog-Ugo-03bY

|

CR2E037 (10/02)



