2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~P02000046678"

1. Entity Name

EL TAMBO GRiLL, CORP

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90533 016 ***150.00

Principal Place of Business Mailing Address
15231 SW 80 ST. STE 315 15231 SW 80 ST, STE 315
MIAMI FL 33133 N MIAMI FL 33193
2. Principal Place of Business 3. Mailing Adgdress . “"""' m ""I NI" "'” Ilmllm m" Iml "”I H“' ‘"l' m' I"l
7118 SN I v 7 18 W T AV,
Suile, Apt. #, elc. Suile, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
) r(_ N ?L O -6H49¥ 9 3 Not Applicable
. e H e 1,
2 "‘3 ’ 3 > COU”‘GJ—Q Z'DJR | 59-? Cot;t} m 5. Certificate of Status Desired A Eg‘ggqlﬁggt‘onal
— ——— ——§~Name and-Address.-of Current Regisiored. Agent [ S 7. Name and Address of New Registered Agent
Narne

CORREA, DIEGO N
15231 SW 80 ST, STE 315
MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ahove named entity Siikmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typsad of printad name of registered agart and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling}

DATE

ﬁFILE NOWIl! FEE IS $150.00
: ’Aﬁer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centributicn,

9. Election Campargn Financing

$5.00 May Be

Added to Fees

10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " Ip - [ Delete MLE D Pt ﬂ:cnange [ Addition
NAME CORREA, DIEGO N NAME D€l CORRED

streer ADDRess (15231 SW 80 ST, STE 315 SREETAODRESS | 1§23 ] Swr £ ST, #3318

or-st-zp  |MIAMI FL 33193 CIFY-ST-21P PVt Fo 371293

e O oefete me DV, < [ Change B hdditon
HAME . NAME RodanFo &, ORE

STHEET ADDRESS ) STReeTADDRESS | 12431 S.we. 62 ST, Vo, 2

OITY-ST-ZIP -— o OrY-ST-20 | N e Fo 33123

TITLE O pelete TITLE ' o [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P I CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-2IP CITY-ST-7P

TTLE O belete TITLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2IP GITY-5T-2P

12. | hereby certify thaf- the information supplied with|tHs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isjtrye and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustée & bred to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1/13/03 (B8e) 70593 Y3

changed, or on an attachment with an addregs \vj other like empowered.

SIGNATURE: ___ SIGNAYHHRE REQUIRED

SIGNATURE AND TYP! ME OF SIGNING OFFICER OR DIRECTOR

Cate

Da

ytima Phone #

FLPLCEY

Ny

CR2EG34 (10/02)



