2001 UNIFORM BUSINESS REPCRT (UBR) Jun 04F%%(])3:1D8:00 am

DOCUMENT # PO0000045540 Secretary of State
' ) 06-04-2001 90001 006 ***550.00
EL MICHOACANO INC.
Principal Place of Business Mailing Address
13659 SW 312 TERRACE 13659 SW 312 TERRACE U Jordh
HOMESTEAD FL 33030 HOMESTEAD FL 33030
F e R AT ERAT SR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumber ;7 &~ L Apptied For
L,‘S ’OO 0 7 Q— Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg'zgmﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ -VILLEGAS,.-DONACIANO- -. - .. _ — - T — —
! Strect"Address (P.O-Box Ndmber is Not Acceptable}—— --———nre — - —
13659 SW 312 TERRACE

HOMESTEAD FL 33030

City FL Zip Cade

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
Signature, typed o printed name of registered agent and e it applicable (NOT  Registered Agent s gnature required when rainstating} DATE
. it
9. This gorpo’rathn is eligible to satisty its Intangible FILE NOW 11 FEE.IS.$15000 . - - 10. Election Campaign Financing $5.00 Wy Bo
Tax frlm_g requirement and elects to do so. After MAY 1 2!: " Fee Wil! 1 e Trust Fund Centribution. d Added to Fees
(See criter a on back) 3 Makegheck Payal| {le to Depan TS ate
11. QOFFICERS AND DIRECTCRS _fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 belete TITLE [change [ Addition
Nave VILLEGAS, DONACIANO e
STREET ADDRESS 13659 sw 3‘2 TERRACE STREET ADDRLSS
CITY-ST-2IP HOMESm FL 330;0 CITY -87- 2P
TILE D [ Delete TITLE [ change  [] Addition
N VILLEGAS, DONACIANO %
STREET ADDRESS 13659 Sw 312 TERRACE STREET ADDRLSS
CITY-ST-2IP HOMESTEAD FL 33030 _ LC\TY—ST—ZIP |
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STRFEET ADDRESS STREET ADDR: 55
CITY-8T-2IP CITY-ST-2IP
) Tme N [ pelete _Qp e [ Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDR-SS
CHY-ST-ZIP CITY-ST-ZIP
TINLE O Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemptian: slated in Seclicn 118.07{3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowerec

4 3
SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

0117390

CR2E034 {10/00)



