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FOR PROFIT CORPORATION FILED
_ UNIFORM BUSINESS REPORT (UBR) May 06, 2004 8:00 am

DOCUMENT # 00000086447 | Secretary of State

1. Entity Name 05-06-2004 90188 015 ***150.00

EL COMPADRE RESTAURANT, INC.

2. Pringipal Plage of Busingss 3. Mailing Address
ET% %P.%S- fji venue 150 N.W. 24 Court
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State , ' 4. FEI Number _ Applied For
Miami Florida Miami Florida 65-1030038 Not Apgiicable
w 33125 Cour.|try UsA P 33125 County USA 8. .Cerlificate of Slatys Desired ~ [] ?i'gfqﬁfedcjﬁonal

7. Name and Address of Current Registered Agent
Nemé  GONZALEZ, JUAN FRANCISCO

=Strest’Addréss (PO Box NUmbBer is Not Accaptable) === ~————""=" "% ===

150 K.W. 24 Court

City Miami FL | ZPCese 33125

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signaiwg, typed or prinled nama of regisiared agent and Lile if appiicable. (NCTE: Ragislersd AQant signature raquired when Jeinatating) . DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

11.
TMLE

; "~ OFFICERS AND DIRECTORS.

NAME

STREET ADDRESS aﬁiSONW 24 Ct
R P ot .. R
ONSTT | Mismd  ¥1 33125

'GONZALEZ, JUAN FRANCISCO

WE o ..
NAME .
STREET ADDAESS: |-
CITY-ST-2F  ~

TILE 2.
NAME .
STREET ADDAESS
LOITYST2P. |

TLE
NAME
STREET ADDRESS
CITY-51- 2P ) .

TinE

NAME

STREET ADDRESS
Ciry- 57-2I

TITLE

‘NAME

STREET ADDRESS
CITY-ST-2P

13. | hereby certify that the information suppiiad with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered. ’ :

SIGNATURE: [\"/ﬁm 7£‘ G@ﬁz;a,é‘s“, 0747/6 L7

TURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTORE~" Toae 4 Caytime Phona ¥




