2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000102079

1. Entity Name

EL POLLO VOLADOR RESTAURANT, INC.

e e

;Eri_ncinalf._lage:of;BusLnessw;Mailin-Address Somae— . Tao .l So mmSSToerT— i

2208 NW 28 STREET 2 T;‘/Eﬁ
MiagrFL A3

MIAMI FL 33142 -
3. Mailing Address

/300 N L .

2. Principal Place of Business

Suite, Apt. 4, etc,

oriden) DR .M° /0/F

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90246 029 ***150.00

l||IHI|||HIIlI!IMIIIUIIlN||||1l\l(lllﬂlIIII\IIHHII!HIIIIIII

DO NOT WRITE IN THIS SPACE

Applied For

City & State e City & State - 4. FEIl Number
/V. ‘ Aﬂcﬂ 3 ( . 6;7_'- //,‘-5 3 ﬁzJ/é Not Applicable
Zp N Gountry ’ Zp Quntry 5. Certificate of Status Desired O $8.75 Additional
PR .. ‘5‘_3 f77 [ hQ_, Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
SOUS, Luis Streel Address (P.Q. Box Number is Not Acceptable)
1300 NE MIAMI GARDEN DR
APT. 1018E
NORTH MIAMI BEACH FL 33179 - City FL |z Coce
. i
8. The above named ent submite this staternent for the purpose of changingyts registered office or registered agent, or beth, in the State of Florida.
-
3
SIGNATURE / / ﬂ A
i i W MIWQEM ags;l and title it applicable. (NOTF Registered Agent signature required when reinstating) DATE
:-: g 1
|9, This corporation is eligible to satisfy its Intantfole | FILE NOWN! FEE IS $150.00 10, Elestion Campaign Financing. $5.00 MayBe |

Tax filing requirement and elects ta €0 S0,
(See criteria on back) =

Afier May 1, 2002 Fee will b&$550.00 =~~~
Make Check Payable to Department of State

4

Trust Fund Contribution. "Addéd to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

TME PD O Delete TITLE Cichenge [ Addilion | 5

nve [ SOLIS, LUIS NAME &

srreeT sonress | 1300 NE MIAMI GARDEN DR. NO 1018 STREET ADDRESS §

CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2P w

TITLE VD [ celete TITLE [ change ] Addition 5

NAE SOLIS, MARCO A NAME

steeT Aooess | 1300 NE MIAMI GARDEN DR. NO 1018 STREET ADDRESS - .-

crv-st-ze | NORTH MIAMI BEACH FL 33179 CITY- §1-2P

TMLE SD {1 Delste TITLE (O Change [ Acdition

NAME SOLIS, ELVA G NAME

sireer aooress | 1300 NE MIAMI GARDEN DR. NO 1018 STREET ADDRESS

crry-ST-2IP NORTH MIAMI BEACH FL 33179 CTY-57-2IP

TITLE [ pelge TMLE [ Change [ Acdition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP y

TITLE [ Delete TITLE [ Change  [J Addition
LY . et i - NAME

STREET ADDRESS e e e el GTREFT ADDRESS o | it et = e o oeime -

CITY-ST-2IP CITY-5T1-21P ' T Y 3, e R e e

ccurate and that my signature shall have

13. | hereby certify that the iniormatio supplied wilh this filing
‘ Chapter 607,

indicated on this report or suppigthenial repart is true and 4
of the corporation or the receiver pr trusiee empaowered i@ £xecute this report as required by
changed, or on an attach with an agdress, with all gttfer like empowered.

Y EAS)

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or directar

Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: A
F SIGNING OFFICER OB BIRECTOR

Date Daytime Phone #

~ ety

——



