FILED
2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P02000065857
1. Entty Name 05-02-2005 90420 002 ***150.00
EL FARITO RESTAURANT, CORP.
Principal Place of Business Mailing Adgdress
3300 NW. SOUTH RNER DRIVE 3300 NW. SOUTH RIVER DRIVE 14014550
MIAMI, FL 33142 MIAMI, FL 33142 ' o
P S WA R EA TR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04212005 Chg-P CR2E034 (10/03) '

City & State City & State 4, FEI Number Applied For

82-0548779 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] gg'ggqﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
PEREZ, ALBERTO DA
3300_N1W, SVSOUTH RWER D_ }VE Street Address (P.0O. Box Number is Not Acceptable)
MIAMIZEL 33142, . &
e e & Ci 7ip Cod
o - . ity FL ' ip Code

8. The éb&bé"nlémed entity submifts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.
oo T - . ",_-.‘ -

2
H

SIGNATURE i
typedt or pri niatne of agent and litle if applicable. (NOTE. Regrsterad Agent signature required when reinstating) DATE
Yy -
FILE NOWIll FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e . [ charge [ Addition
NAME PEREZ, ALBERTO NAME
STREET ADDRESS | 3300 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST- 24P MIAMI, FL 33142 CITY-S1-2IP
TILE VSD 1 oelere TME [ change [ Addition
NAME PEREZ, SANDRA NAME
STREETADDRESS | 3300 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAML, FL 33142 CITY-ST-ZIP
TITE {1 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-5T-ZP
TILE [3 Delete TIE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CiTY-ST-2IP
MLE ] petete TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2P
THLE ] Dalete HTLE [Clchange  [J) Addition
NAME NAME
STREET AGDRESS - : STREET ADDRESS
CIrY-S1.71p £ITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ‘F__’_@ 0423 2008
SIGNATURE AND TYPED OR PRI FBIGNING OFFICER OR DIRECTOR Data Daylime Phone #




