2003 FOR PROFIT CORPORATION FILED 5
L] ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :
1. Entity Name 04-23-2003 90248 040 ***150.00
EL CENTRCO AMERICANO RESTAURANT CORP.
Principal Place of Business Mailing Address
1 SW. 107 AVENUE 1 SW. 107 AVENUE
MIAM! FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1117115 Not Applicable
Zi Countr Zi ountr ' i
P Y P © y 5. Certificate of Status Desired O $8'75 Addmonal
i . o . . Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent :
Name
MORENO, JORGE A .
Street Address (P.O. Box Number is Not Acceptable)
1 SW. 107 AVENUE, -
MIAMI FL 33174
City FL Zip Code
8. The abeve 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 obligations of registered agent.
SIGNATURE z
Signalure, typad or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be §550.00 Trszl ‘gznda(r)nc?n?r?bnmi:: rene 2 fc?ﬂ.egct.ohgizss *
Make Check Payable to Florida Department of State '
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE O change I Addition _S_
NAME MORENO, JORGE A HAME 2
singer aooness | 2419 NW. 11ST'ST STREET ADORESS 3
ory-st-ze | MIAMI FL 33125 CITY-§T-2P &
(8]
TILE [ Detete TITLE [ Change [T} Addition g ;
NAME NAME i
STREET ADDRESS STREET ADDRESS 4
CITY-ST-21P ) CITY-ST-2IP 1
TME [ petete e oo T T W[___I:C_har:ge 01 Addition™ ‘%
NAME NAME ¢
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP eITy-§1-2P k¥
L J Delets TRLE Ol change [ Addition | £
NAME NAME 2
STREET ADDRESS STREET ADDRESS “’;_
CITY-ST-2IP E CITY-5T-2IP o
TITLE [ pelete TITLE (O change ] Addilion E
NAME NANE i
STREET ADDRESS STREET ADDRESS :‘
CITY-ST-2P CITY-$7-7IP !
1
TILE O Delete TITLE [ Change  [7] Additicn ;
NAME NAME f
STREET ADDRESS STREET ADDRESS }.(
CITY-ST-2P CITY-ST-2IP '{ ";
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director {
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statites: and that my name appears in Block 10 or Block 11 if «3;
changed, or on an attachment with an address, with all other like empowered. Ed
ol D ZAR SR N "5 T TR, — "‘
SIGNATURE: Vo SMERE PEGILERZTD Morens of-30- 03 . <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWR DIRECTOR - Date Daytima Phone ¥




