Y FOR PROFIT CORPORATION

“ " UNIFORM BUSINESS REPORT (UBR)

#

DOCUMENT #

1. Entity Name

EL COMEDOR, INC.

P01000085560 .« o

- .FILED
02MAY -1p PH 1: 16
.SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

3. Mailing Address
2300 Coral Way

2. Principal Place of Business

2300 Coral Way

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Suite # 200 Suite # 200 o
City & State City & State 4. FE| Number Applied For
Miami, Florida Miami, Flori AFPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
33145 GA 33145 us Fee Required
7. Name and Address of Current Registered Agent
Name

FLORTDA ANNUAL REPORT SERVICES, INC,

_...DO NOT WRITE _

Street Address (PO Box Number is Not Acceptable)

e —————— |

IN THIS SPACE

City

2300 Coral Way, Suite # 200
' FL

Zip Code
33145

Miami

8. The above name

/

SIGNATURE

se of changing its registered office or registered agent, or bath, in the State of Florida.

Signatlre, typod o PGS name of We it applicable,

{NOTE: Registered Agen signatura required when reinstaling)

DAT

o fon
[

9. This corporation. is-eghsE to satisfy its Intangible

January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Ba

z-gégnc':riteri;g: baz:;and slects fo da so. 0 " Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State

11, OFFICERS AND DIRECTORS -
TITLE PSTD : THLE g
e ANGUELO, MICHAEL i SDOODSSO0T7FTTS——6 |2
STRECTADRESS 13396 NW S Riverdrive STREET ADDRESS ~05/14/02--01016~— Q
CITY-S7-2P iami, FIL 33142 OITY-57-2P X - §
TLE TMLE §
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS ; ;
5126 _ . . Jes» | . DO NOT WRITE
TITLE TIME
NAME NAME 'N THIS s PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TTE - e
NAME ' NAME
STREET ADORESS STREET ADDRESS \Q
CITY-ST-2IP CIY-S1-2ip , \
e e \\§
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CHTY-87-71P

13. | hereby certify that the information

indicated on this report or supplementa i51

: rye-anmcacturalg and that my signature shall have 2
of the corporation or the receiver gf trustee i ered to execute™yiis report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 11 ar on an
attachment with an address, with f X wered. : ’ .
=7

SIGNATURE:

suppiied with this filing does not qualify for the exemption statect

in Section 119.07(3)(4), Florida Statutes. | further certify that the informaticn
the same legal effect as if made under cath; that | am an officer or director

Hpo/e

Daytima Phone #




