2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000001233

1. Entity Name

EL GRAN CHAPARRAL CAFETERIA, INC.

Principal Place of Business

841 SW. 12TH AVENUE

MIAMI FL 33130 MIAMI Fi. 33130

Mailing Address
641 S.W. 12TH AVENLE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90287 028 ***150.00

W e vw W

TR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Mumber _ Applied For
6‘5" ()(f7‘3 0 f 7 Not Applicable
Zi Count Z ol .
" oy ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. & ,\)
ARAGON, MARTTZA AlAR T2A__HRAG0x

641 S.W. 12TH AVENUE
MIAMI FL 33130

Streot Address (P.O. Box Number is Not AccepYab\e)

/2535 Sl 2ud St
W7l FL 5530

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 % WMZ(:;

@({/.:’

Signature. typed‘fﬁr pented name Mmcrcd agent and title 1 apolicanlo

(NOTE: Registered Agen! signature regdired when re natatrg)

9. This corparation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.60
Aifter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(Ses criteria on back) | ake Chack Payaole io Denariment of Siate frustFung Gontrbution. Aaded to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ Delete ToLE [ change [ Addition
NANE ARAGON, MARITZA NAME
streer A0oReSS | 641 S.W. 12TH AVENUE STREET £DDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-8T-7P
TITLE T Delete ITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-717
THLE ] Detete TITLE O Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5%-7P CiTY-ST-7P
TITLE 3 Delete TITLE [] Change [ Addition
MAME NAKE
STREET ADDRESS STAEE AUDRESS
CITY-ST-2tP CITY - §T- 217
TITLE (T celete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-5T-2P CITY-3T-21P
TITLE 1 oelete TILE [T Change ] Addition
NAME NEME
STREET ADDRESS STRCET ADDRESS
CITY-5T-1P CITY-§7- 4P

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Scction 118.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t arn an officer or director

of the corperation or the receiver or trustee empowered to executc this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered

SIGMNATURE:

Bl o

e

¢4

20555 2R

SIGNATUHE/NDTVFED R RRIATED NAME OF SI%NING OFECER OR DIRECTOR

éjfrf l}u'

Date Dayt.ma Pnone #

V{40097

CRZEQ34 (10/00)



