FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

SRR T

13. | hereby certify that the information supplied with this filng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:~ &S /GG VORRBZANSRED - - - -7/ 9/0r

“SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

s
1. Entity Mame r
05-20-2002 90117 015 ***150.00 <
EL CENTRO AMERICANO RESTAURANT CORP. l/
Principal Place of Business Mailing Address
- oW BT <
§ SW. 107 AVENUE 1 SW, 107 AVENUE — otbab
MIAMI FLL 3174 MIAMI FL 33174 . .
2. Principal Place of Business 3. Mailing Address ! I I I '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MNot Applicable
— " - —
P Country Zie Country 5. Certificate of Status Desired ~ [] ~ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
MORENO‘ JORGE A Street Address (P.O. Box Number is Not Acceptaple)
1 S.W. 107 AVENUE
MIAMI FL 33174
City FL Zip Code
8. The above named ertity 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 obligations of ragistered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
_QTThiS'CUrp'UTaTT.OH'TS'eTTgIDIE'TO'SaﬁSfy s ntangiple— o - NOWHEFEEIIS 355000 == 10. B o -
Tax filing requirement and elects to do so. Affer September 13, 2002 Fee will be $750.00 0. Election Campargn Elnancmg $5‘00 May Be
o Trust Fund Centribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delsts Tme O Change (] Addition S_
NAME MORENQ, JORGE A NAME =
STREET ADDRESS | 2419 N.W. 11ST ST STREET ADDRESS é
CITY-ST-2IP MIAM! FL 33125 L CiTY-ST-2IP ﬁ
TILE v ;ﬁmete TINLE [J Change [ Addition | &
NAME CASTELLANOS, JUAN F HANE
STREETALDRESS | 1 S.W. 107 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE [T oelete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-ZIP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE o [ Change [ Addition
TNAMET T Tl T o e—— - —_— . T e m— T ”'T: ‘ME'_“ e [t - . — - e et o e
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP



:
-
PR

_ 2002 UNIFORM BUSINESS REFORT (UBR)

T en <
137 4

'DOCUMENT # /P01000061890
1. Entity Name | / '
EL CENTRO AMERIQANO.RESTAUHANT CORR. /
oo - s A
Principat Place of Business Mailing Address T, TRl -
1 SW. 107 AVENUE 1 SW. 107 AVENLE @% R
MAMI AL 33174 MIAMI FL 33174 ] i
2. Principel Mace of Businass 3. Mailing Address
Suite, Apt. ¥, olc. - Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Siwate Cily & Stete 4. FE) er A Applied For
(g?“ U 7((.( Nt Appicable
Zip Country Zip Country " . $8.75 Aganionat
. §. Cartilicate oi Status Desired 0 Fao Aoquirad
R ._6..Name end Acdresa of Current Ragistered Agent 7. Name and Address of New Regintored Agem
' ) s ,Nm.' - - T e s o = G e
MORENO; JORGE A Street Address (P.0. Box Number is Not Acceplable)
1 S.W. 107 AVENUE
MAMI FL 33174
City FL l 2ip Coce
8. The above named entily sukimits this statement lor tha purpose of changing its registared office or registered agent, or both, in the State of Florica.
SIGNATURE S—
Sigralure. typed or prinied name of regiatered BOEN and ke i a0 picat {NOTE; Ragitared Aper WOPEAIE MU whan Hntiakrg) DATE
e — o
-~ 8. This Corporation 18 eliglbis 10 salisfy s ntangidle=|__ - . FILE NOWIN FEE IS $150.00 . S
Tax hling requirement and etocts to do 5o, After May 1, 2002 Fao will be $550,60—" {2 ‘ﬁ.:gr r@%&g’:ﬂ?&fﬁ:ﬁlﬂo - _-sh usd'aoﬂ:;gfu .
{See criteria an back} [ Make Check Payabla to Department of Stats ' ; S
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 _
e PO [ Deleze me Ochange [ adition | 5
NAME MORENO, JORGE A NAME =1
STREET a00RESS | 2419 NW. 11ST ST. STREET ADORESS §
ar-s1z¢ | NEAME FL 33125 ary-sr.gp g
me Y . ‘ BT Dckete Tne Do O dsdien | 5
NAME * | CASTELLANOS, JUAN F NAME
s aconess | 1 SW. 107 AVENUE STREET ADORESS / ~
orv-s-ar | MIAME FL 33174 : ovster | Ve 2 fagf wivi
M A |— R U - = =):Dsi o N TME= e ma — [ Chage 0 Agaition
NAME . e [ —— _ -
STREET ADORESS - - STREET ADDRESS
CITY-SE. 2P omy.st. 29
me [ Detere e DO Chage [T addition
NE e R e] R TT7" A - T = o T T,
STREET ADORESS STREET ADDRESS
Gifr-51-2p CTY-ST-21P
LE O Deleta TITLE
MAME MAME. : T e
STREET ADORESS STREET ADORESS : # A
-ff OTY.ST.BRY L. CITY.ST-21P , o
il T 70 el Tme
NAME HAME
| STREET ADDRESS STREET ADORESS ) -
Crry-s1-27 i " g e RULEIC L - - )
"13. | narsby caﬂi‘lg that ihe informaiion suppiied with this ﬁ:m does not qualify for the exempiion stated in Seclion :19.013)(-’), Fiorida Stanses. | further cerify tha! the information |-
mdicated on this report or supplomental repont is true and accurate and that my signature shall hava the sams legal effect as il made under oath; that 1 am an officer or director
of the corporation o the receiver of lrustes empowarad 10 axecule this report as required by Chaptar 607, Flvida Statutes; and that My fame gppears in Block 11 of Block 12 1f
changed, of on an atlachment with an address, with alt othar ke empowered,
R A R N B Tl S L S - - - -
SIGNATURE: ___ S-GXACURE RECUIRED 69 -09-07
i S upn:uunga?u%rmma OFFICEN OR DIRRCTCR L™ 4 Daytume Prone » J
[




