P

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
T Jan 14, 2002 8:00 am
DOCUMENT #  P01000072594 Secretary of State
. I lame
EL COMPLETO, INC. 01-14-2002 90011 008 ***150.00
Principal Place of Busingss Mailing Address
5723 B HOLLYWOOD BLVD 5723 B HOLLYWOOQD BLVD
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
e I O
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State %%umberl \ 2 \ 6 [ O Applied For
- Mot Applicable
#ip Cauntry ap Country 5. Certificate of Status Desired (1 ° ?g'z{esq.ﬁfﬂ"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

RUlZ, FRANCISCO Street Address (P.C. Box Number is Not Acceptable)

8205 NW 194 TERRACE

MIAMI FL 33015

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

s Signature, typad or printsd name of registered agent and tite if applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
8. gffﬁgpqanqm is eligible 1o satisfy its Intanglble FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

g fequiremant ang elects 1o do so. After May 1, 2002 Fee will be $550.00 T - O
_ rust Fund Contribution. Added to Fees
(See criteria on back) p ake Gheck Payable to Department of State .
iy . .

11. P S l J ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE [ change  [] Addition
NAME FQ AN ( IscO R R/U [ NAME
SYREET ADDRESS < STREET ADDRESS
oTy-st-zp (S),{ Z-AMO[ ?—{VSW 4 % fe‘ee v CITY-5T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
e ) ) pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-zip CITY-ST-ZIP
TIME [ nelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “cq%sT—ZIP

diglifyfor the gkemption stated in Section 119. 07$3)(\) Florida Statutes. | further certify that the information
gAC yat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i epon agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supp#ed with this f\llng does ngt
indicated on this report or supplemg accurgfe
of the corporation or the recelvepd
changed, or on an attachment

SIGNATUREY B

"N SIGNATURE AND TYPED OR FRINTED MME OF SIGNING OFFICER OR DMCTOH Date Daytime Phone #

4886¢10

AY

CR2E034 (9/01)




