2003 FOR PROFIT CORPORATION FILED 5
_UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &
DOCUMENT #  P02000005032 Secretary of State
1. Entity Narme 05-01-2003 90980 036 ***150.00
EL FARO #1, INC.
Principal Place of Business Mailing Address
_|.5305 NW..79TH AVE. __ 5305 NW. 7§IH AVE. )
MIAMI FL 33166 MIRMIFL 83166 ~ — T T e -
2. Principal Place of Business 3. Mailing Address “"“I"”I"“Ml“ II’“ |||“I|N "W"m|““"’|I””| ””llll
Suite, Apt. #, etc. Suile, Apt. #, stc. [ CHECK HERE % MAKING CHANGES
City & State City & State 4}. FEI Number Applied For
75 "'306 ‘/-?.J pir 3 Not Applicable
n - - -
Zip Country Zip Couniry 5. Certificate of Status Desired g $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DE GARCIA, ORLANDO GopZaE2 , GELPIIS
d Street Address (F.O. Box Number j Not ACCEAD] B
5305 N.W. 79TH AVE. ézg/ A4/ 4,24 S EArLLL
MIAMI FL 33166
City é‘ / Zip Code
- \ Al Cae FL | =20/
8. The above named entity submits this st ent for the purpgse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar Wlth and accept
the obligations of registered agent. ] //
SIGNATURE N C m\&”} SELDY S éWZM/Z ) 003
Signature, typed or printed name of ragister {NQTE: H’ istared Agﬂﬂ signalu?‘requwed when reinstaling} CATE
" ! y
X ] .
- AﬂF'LE N_?V;(:és FEE 15" ?:50500 \ WonEe 9. Election Campaign Financing $5.00 May Be
er May Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Fiorida Department of State
10. ' QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TILE [ Change [ Addition | &
MAME GONZALEZ, BELQUIS NAME =]
STREETADDRESS 19711 N.W. 126 TERRACE STREET ADDRESS 3
orv-sT-2¢  |HIALEAH GARDENS FL 33018 CITY-5T-2P ’ S
" o
TILE (1 Delete TILE [ Change [ Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-IP CITY-ST-2P
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
T me - N O Gelete TITLE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oalk; that | am an officer or director
of the corporation or the recelver ostrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wy n address, with all other like owered :
ofietedaiass ; G mxeley 4] 2(1od 3l YEN°l
SIGNATURE: S £ Gy
SIGNATURE AND TYPED rn PRINTED NAME OF SIGN/NG OFFICER oﬁbmecmn\_/ 'I\ Date * " Daytime Phane #




