/

200#/UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058238

1. Entrry Name
EL CHARRO MEXICAN RESTAURANT, INC.
/
Principal Place of Business Mailing Address
B11 WEST HIGHWAY 50 BY1 WEST HIGHWAY 50
CLERMONT FL 34M1 CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-14-2001 90503 028 ***150.00

gy v

IRMNT

IR

’nmiiin‘unmnu |

Suite, Apt. 8, etc. Suite, Apt. #, atc. 1. DO NOT WRITE IN THIS SPACE
City & Siate City & State )y 4. FEI Number Applied For
SGe d65HT o~ Nl Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certilicata of Status Desired a Poe Required
6. Name and Address of Current Hoglstersd Agent 7. Namo and Address of New Rs_g_steraﬂ Agent
i [T Bsinit FE— Nama'_"_--_‘“" — R . RN
BARHAGAN JOAQ"'"N R Streel Address (P.O. Box Number is Nat Accaplable)
211 E. CHARLOTTE STREET . ' :
WINTER GARDEN FL 34787
City FL Zip Coda
8. The above namad entity submita this statement for tha purpose of changing its ragistered office or ragisterad agent, or bolh, In the State of Florida,
SIGNATURE
Signatues, lypat or priftad name of regiswac agent and tide i applicable. {NOTE: flegistersd Apmt signature required whae réinalating) CaTE
9, This corporation |s eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction € o Einarici
Tax filng requiremant and elacts 1o do 5o. After MAY 1, 2001 Feo will be $550.00 st Pond revpeton 7 $5.00 way o
(See criteria on back) Make Check Payable to Departmend of State

", OFFICERS AND DIRECTORS | PN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE PD O Detets (TME Ochange [ Agiion | S
NAME BARRAGAN, JOAQUIN NAME g
SIREETA0DRESS | 211 E. CHARLOTTE STREET STREET ADDRESS §
-t 29 WINTER GARDEN F1, 34787 ciy-sT-ue . w
TRE SD [ oeete TLE [ Change [ Addition %
NAME CISNERO, ARMANDO RAME
StRExT ADDRESS | 328 E. CHARLOTTE STREET STREET ADDRESS
City-st-2¢ WINTER GARDEN FL 34767 £ry-$T-2¢

J- PRE N i e s [ Do e . OChange [ Addition
prrfn - % -——— - - .= “'uTuz | m—— - - - - o R S and

TETREET ADDRESS o " STREET ABDRESS |~ < T T e - B

CITY-§T-ZF CITY-ST- 2P
TInE [ Detere TE (O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-710 GIIY-ST-21F
TILE ] teles TNE Cichange (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2iP Ccmy-ST1-21P
TIE 1 Delete TINE Tl change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST.3p CiTY-ST-2P

13. 1 heraby certify that the Information supplied with this lihrg does
indlcated on this report or supplemental report is true and accur
of the corporation of the receiver or trustes empowearad
changed, or on an anachmem with an eddrees, wilh all oti)r like empowered.

not gualify for the exeamplion stated In Section 119.07) LB
ate and that my signature shall have the same legal elfect as it made under ceth; that | am an officer or director
Q execute this report as required by Chapter 607, Flouda Statutes: and thal my name appears in Biock 11 or Block 12 if

i), Florida Statutes. | further certity thal the information

OF 5NG OFFICER GR DIRECTOR

15700 ez 243900/

Oaytane Phone &




