2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL_GATO TUERTO, INC.

P02000010182

Principal Place of Business
5355 SW 146TH AVENUE
MIAMI FL 33175

Mailing Address

5355 SW 146TH AVENUE

MIAMI FL 33175

2. Principal Placeof Buslness !

(200 S

3. Mailing Address

[PO0D 58

4 si‘w.ea

Suite, Apt. #, etc.

Suite, Apt. #, efc.

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90326 033 ***150.00

LULuws=:

[T

i%::HECK HERE IF MAKING CHANGES

AY 088.46&?

City & State City & tale 4, FEI Number Applied For
M 1A n’JL, F/ DIey OZA . 72 ):W f%@'a[ﬁ. 0/ "0(0/ éé 35 Not Applicable
2‘3/‘55 %2")'55 Zp '3,5} 3‘5‘ Gl 5. Cartificate of Status Desired O geae ;e?qqﬁ?edclinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAURANOBL e e oo Ve AeorAR _Hlctver.
= RA" L ‘ R Street Address (P.O. Box Number is Nol Acceptable)
5395 SW 146TH AVENUE
MIAMI FL 33175 S355 SwW /¥E AVEOUE

re

-

72Vl

Fﬂ z:%cOde =g

8. The above namgd enlity submits this statememfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

the obllgatlons of registered agent.
—— < G/OUA/U/ I%Cjéf/‘ 03;//?'/43 ]

Signature, typed or printed namy’ﬁlsls?wnl and iitle if applicable.

{NOTE: Ragislersd Agent signalure required when rginsiating)

DATE

FILE NOW!! FEE !S $150.00
After May 1, 2003 Fee will be$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ya ﬁ!. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD : Delete iLE [Jchangs [ Addition
NAME SAURA, NOEL RAME

steet aoress | 5356 SW 146TH AVENUE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33175 , CITY-ST-2IP .

e S\D ¥ Detete e PTD W cang: O Adaiion
NAME HECTOR, GIOVANNI NAME

STREET ADDRESS | 5355 SW 146TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P .

e O] Delele TILE Ol change i Adcition
NAME . NAME Z;\[D }Jfoﬁ(

sweeraooess | . STREET ADDRESS, 55% Suo-sandBE e |
CITY-ST-7IP CITY-ST-21P niearsy KL B3/7S

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ANDRESS

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

TILE O pelete TITLE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-&7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE: J

wa

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
all other like empowered.

REQUIRED

Bhglo3 . (3)860 -5

SIGNATURE AND TYPED ¥ PRI

| NAME OF SIGNING OFFICER OR DIRECTOR

Dats Oaytima Phone #

CR2E034 (10/02)



