4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL CHARRITO OF HOMESTEAD, INC.

PO0000070727

Principal Plage of Business

1621 NE. 8TH STREET
HOMESTEAD FL. 33000

Mailing Address

1621 N.E 8TH STREET
HOMESTEAD FL 33030

2. Principal Place of Business 3.

SAME As ARVE

Mailing Address

ALHNE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

h

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 20005 044 ***158.75

nuUuuvravue

R

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pther like empowered.

of the corporation ar the receiver or trustee empowered to executs thi

changed, or on an attachment with an address, with 3

SIGNATURE:

3os= 78~ /823

Data Daytire Phone #

AY  £S¥O200

City & State City & State 4. FEINumber &= /D F15E 3 Applied For
. S - - . - _ . . Not Applicable |
- Z —
zp Couniry P Country 5. Certificate of Status Desired x $8'75 Addlttonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = :'-- et L = o - = =~ m . = — A Name ~ - S e - 2T T L. ———_—
. DAS' MONINDRA C Street Address (P.O. Box Number is Not Acceptable)
1621 NE. 8TH STREET
HOMESTEAD FL 33030
Cit Zip Code
< o FL | °°
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. D:;“ﬁ':r
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ‘ - ‘
" . . Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trﬁzt‘l‘::nda? c?rilr?;uti:: neing f&;%?ohgz‘;:e
{See criteria on back) Make Check Payable to Department of State it
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PTD [ pelete TILE [ Change [ Addition | S
NAME DAS, MONINDRA C NAME 8
STRET ADORESS | 4757-S CURLEW-HANE  ///50 S0 l?émf; STREET ADDRESS é
onv-s1-2p | HOMESTEAB-FL-39035 #7972 D-/(0 /MIAM I, FH orv-s1-ze i
o
TITLE [ [ celete THLE [(Jchange  [J Addition | G
NAME AKHTERUZZAMAN, MD  /// € S (P75 ST NAME
STREET ADDRESS | {78-S—EURLEWHANE — - 7 m m , STREET ADDRESS | o ) S S
_omvesize” T HOMEGTEADPE33038 7 7";.?3/“?7 M s T Ty T |
R T T T T T T Ut N e T T TR T T T Change [ Addition | -
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP Imm%w
TmE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-58T-2IP
TITLE [ Detate TILE - [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-81-2IP
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-S1-2IP
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