FILED
2003 FOR PROFIT CORPORATION " Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000039164 Secretary of State

1. Entity Name 02-04-2003 90115 005 ***158.75

EL DORADO MEXICAN RESTAURANT, INC.

Principal Place of Busingss Mailing Address L - -

1843 S. KINGS RD. 1843 S. KINGS RD.

CALLAHAN FL 32011 CALLAHAN Ft. 32011

S S AN TN A
Suile, Apt. #, etc. Suite, Apt. #, etc. . : mHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

: - . P _ 5 .. 459.371_1_913 R __.|Mot Applicable
Zip Country . Zip Country 5. Certiflcate of Stalus Desired K fe%gfqlﬁ:’:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

!ame E E !! H\% )

MACIAS, GILBERTO r _
3861 DEBBIE CT Y6 HE BOIE = @erae

CALLAHAN FL 32011

: HAGAN FL FL | 358 ),

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Mrzuve! Luz &69‘5& 'A‘@A’T

Signature, typed or printac name of ragislerr_ad agent and title if applicable. fNOT’E: Registered Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . — .
—_— 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be §55000 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Departmerit of State .
10, QFFICERS AND DIRECTCRS . I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
wme P 1 Delete TLE Ol change  [J Addition
NAE MIGUEL, RUIZ NAWE
STREET ADDRESS | 3861 DEBBIE CT STREET ADDRESS
on-s-2f | CALLAHAN FL 32011 CTY-5T-ZIP
TITLE D ﬁDelete TITLE [ Change  [J Acdition
N LUIS, ZARAGOZA R , A
STREET ADDRESS 4320 SUNBEAM RD APT 217 STREET ADDRESS
C-5T-2P _ | JACKSONVILLE FL 32257 - - .- v . CITY-ST2ZIP _ .. . . -
TITLE D ﬂ' Delete TITLE T 1Change [ Addition
N JUAN, ARMENTA O NAME
STREET ADDRESS 3861 DEBB'E CT STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
TrILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE ™7 Delete TILE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIG7 /27 RERESUIRED | 02,/@37/ 02 Fof-35- 255/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

TLLCAARS

nv

CR2E034 (10/02)




