|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #  PO1000071284

PEPE TRUJILLO & SONS RESTAURANT INC.

625 EAST ATLANTIC BLVD
POMPANO BCH FL 33060

Principal Place of Business Maiiing Address
625 EAST ATLANTIC BLVD
POMPANO BCH FL 33060

FILED
Aug 15, 2003 8:00 am
Secretary of State

08-15-2003 90082 011 ***550.00

WA RAARWEA AR

TRUJILLO, JOSE

3262 NW 3RD AVE
QOAKLAND PK FL 33309

2. Principal Place of Business 3. Malling Address
o Sute. Apt-#; B0, e e - . -~ |—. Suite, Apt. #,&tC. . - -

uite; Apt-#; etc Suite, Apt. #,.etc demem == 7] CHECK:HERE-IE:MAKING.CHANGES o

City & State City & State 4. FE| Number Applied For
52—2332273 Not Applicable

Zi Countr Zi sl ) iti

P ouniry ' P Country 5. Certificate of Status Desired O $8'75 ﬂl\ddltaonai

Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the ¢bligations of registered agent.
. .

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signalurs: typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
\ FILE NOW!! FEE IS $550£0 ) .
e A s s o e o e i o i 9. Flact ign Fi ing $ .
=Atier Septembier™40-2005 Feewi fo 75000~ | === I T A & Ly g
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE {J Change ] Addition
NAME TRUJILLO, JOSE | NAME
STREET ADDRESS | 3262 NW 3 AVE | - STREET ADCRESS
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-51-7IP
TITLE D ] pelste TITLE [C]change ] Addition
NAME TRUJILLO, JOSEPH NAME
STREET ADDRESS | 4771 NE 3 AVE STREET ADDRESS
om-s-2F | FT LAUDERDALE FL 33334 CITY-§T-21P
TTLE D [ Deleta TILE [ Change [ Addition
NAME TRUJILLO, SEAN NAME
STREET ADDRESS | 625 EAST ATLANTIC BLVD STREET ADDRESS
CITY-5T-2IP POMPANO BCH FL 33060 CITY-ST-7IP
TITCE D O Delete ML [ change [ Addition
NAME TRUJILLOO-BLANTON, MARIA | NAME ) . ) . I
STREET ADDRESS.[-FOT-NE 59.-CT - ~ -— v = = - -em=- =~ Q-SREETADDRESS |~~~ -— - ST TR o T
orv-stz» | FT LAUDERDALE FL 33334 oiry-s1-2p
TILE ] Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE O Delste THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CIvY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true ang 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment withgn address, with 2ll other like empowered.

7-92- 93 755- 9430

Cate Daytime Phone #

¥2¥ 1200

AY

1

CR2EQ34 (4/03)



