_—

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 13, 2003 8:00 am

PQSN‘;’JEA ENT# P01000076248

EL CERRO MEXICAN RESTAURANT, INC.

(UBR)
< Secretary of State

01-13-2003 90684 029 ***150.00

Principal Place of Business Mailing Address

12201 UNIVERSITY BLVD.

ORLANDO FL 32817 ORLANDO FL 32817

12201 UNIVERSITY BLVD.

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic.

] CHECK HERE IF MAKING CHANGES

City & State i City & State 4. FEI Number Applied For
3 59-3742657 Not Applicable
Zip COUﬂlT’é{\( Zip ountty 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Pt . e - -"";_.'::::;V_r—':—f—_’__—",—;—u—-——1—r_h_._w_—-——— *Name e e e = e~z - —_ -

IBARRA, GEORGE L
12201 UNIVERSITY BLVD.
ORLANDO FL 32817

L.

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

City Zip Code

FL

8. The above riai'néd entity submits this statement for the purpose of changing
the o’liri[gations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed or printed name of registered agent and title it applicable,

{NOTE: Registarad Agent signature required when reinstaling}

DATE

FILE NOW!!l FEE-IS $150.00"
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TMLE D [ Delete TITLE [ Change [ Addition g
mve | IBARRA, GEORGE L NAME =)
sTReeT Aporess | 1259 MARINA POINT, 1-113 STREET ADDRESS 3
CITY-ST- 2P CASSELBERRY FL 32707 CITY-$1-2IP @
NiE 3 pelets TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME —r - .- [ Delete i3 o ) Ghange  [J-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
ITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

12. | hereby certify that the information supplied with this fi
indicated on this repert or supplemental report is true a
of the corporation or the receiye d
changed, or on an attachme

SIGNATURE: ‘

ghecute this rep
br like empowered.

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effoct as if made under oath; that | am an officer ar director
gquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

1/9/03  403-869A%D

1IGNATURE AN

“Date ¥ Daytime Phons #




