FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUNENTS POZDO00Z2510 corstary of Sate

1. Entity Name

CHURROS FACTORY CORP.

Principal Place of Business Mailing Address

17530 SW 143 PLACE 17590 SW 143 PLACE
MIAMI FL 33177 MIAMI FL 33177

ILENARMDIER

2. Principal Place of Business [ _ ‘3. Mailing Address
1530 sw 143 Piace 7530 Sw 143 PLAGE
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEj Number Applied For
My AMI 'F L ’AH; , T = b 03? 76 1{7 Not Applicabie
Zip . oumry Zip Jountry " . $8.75 Additionat
33 I *-ll‘l 6711"&5\ 33] 717 NiTED 5’&156 5. Certificate of Status Desired O Fes Required
e N R _6._Name ancd Addrass.of\Current Regls!erad__g_em‘_.h [ 7. Name and Address of New Registered Agent _
Name '
SANCHEZ, REGULO P _ .
. LT Street Address (P.O. Box Number is Not Acceptable)
17530 SW 143 PLACE
MIAMI FL 33177

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerﬁg_agent.

SIGNATURE B
) Signature, typed or printad name of mgws{ered agent and ttls if applicabla. (NOTE: Registerad Agent signeture raguired when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 . ) o
. Elect
Ater a1, 200 Fos v b $55000 oo G s ) $5.00 oy o0

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O velete e O] Change [ Addition

NAME SANCHEZ, RFGULO P NAME

streer Apress | 17530 SW 143 PLACE STREET ADDRESS

orv-st-ze | MIAMI FL 33177 CITY-§T-2IP
CTIIE. VD > O Deles TITLE [ Change [ Addition

NAME SANCHEZ, ROYLE P NAME .

STREET ADDRESS | 17530 SW 143 PLACE STREET ADDRESS

CIyY-3T-2IP

cmv-st-zie [ MIAMI FL 33177

me - (STD.. LT B s w e, — ] DEME e -
HAME SANCHEZ, JHOHAN

STREET ADDREss | 17530 SW 143 PLACE STREET ADDRESS
crv-st-zp | MIAMI FL-33177 CiTY-S7-2IP

NAME

A TMLEm e e e - o i) Chiange [ Addition.

|
TLE [T celeta TITLE Tl change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE O pelste TILE T change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY - 5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ___SIGNAY GEQUIRED DY 2/-03 _ [305] 16-6053

SIGNATURE Auom:?d oA pmN'rEMME SIGNING OFFICER OR DIRECTOR Cate . Daywhe Phone #

L

LV LU0

Ny

CR2E034 (10/02)



