o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 14, 2003 8:00 am

ecretary of State

DOCUMENT #

i. Ertity Name

EL BUEN GUSTO, INC.

PO0000089399

04-14-2003 90104 033 ***150.00

Principal Place of Business
7227 NW B8TH AVE.
TAMARAC FL 33321

Mailing Address

7227 NW BETH AVE,

TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

AN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

-

City & State City & State - 4. FEI Number Applied For
. 65—1044 134 Nat Applicable
Zip Country ‘2o Couniry 5.. Certiiicat; of Status Desired O geae';?qlﬁ?ecg“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,
T mm L Lt m—me— e - s e | NEME . .
RAMIREZ ALBERTO Strest Address (P.O. Box Number is Not Accepiable}
1885 NW 94TH AVE
CORAL SPRINGS FL 33071
City FL Zip Code

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, 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and tide it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

TFILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

Make Check Payable io Florida Department of State

CH2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTD O Defete mLE [JChangs ] Adaition
NAME RAMIREZ, ALBERTO - NAME

STREET ADDRESS | 1885 NORTHWEST 94TH AVENUE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CiTY-ST-2IP

TITLE SVD [ peteta TITLE [ change [ Addition
NAME ACOSTA, JUAN G NAME

STREET ADDRESS | 1885 NORTHWEST 94TH AVENUE STREET ADDRESS

Giry-§1-21P CORAL SPRINGS FL 33071 GITy-$1-2iP

TILE (2] Defete TITLE [ Change [ Addition
NAME . ) - _RNAE . ~

STREET ADDRESS ) ’ ” STREET ADDRESS ) h -

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P ] CITY-ST-2IP

TMLE [ Celets TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-21Py

THLE 7 Delete MLE [] Change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empoweregf/id execute this report as reqwred by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

or like empewered.

changed, or on an attachment with an acdgress, with a

SIGNATURE:

/Me.g.erp {QAMMEZ
 feesroanr

2[1/03 (954)726-10/0

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAMKE OF SIGNING OFFI@R DIRECTOR ) Date

1692520

A

.



