FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000065857 Secretary of State
1. Entity Name 01-21-2003 20535 004 ***150.00
EL FARITO RESTAURANT, CORP.
Principal Place of Business Mailing Address
3300 N.W. SOUTH RIVER DRIVE 3300 N.W. SQUTH RIVER DRIVE
MIAMI FL 33143 , c MIAMI FL 33143
N R
B 500 n u.PSouﬂLEny_ Dewe 28300 0. W SHuty @ve/ Dewvie
Suite, Apt. #, eic. , Suite, Apt. #. e1c. (X CHECK HERE IF MAKING CHANGES
City & State .. City & State 4, FE! Number Applied For
U(aut - PL M PL 33 '4'2- _4?;2" 05’-{‘8 7 7 7 Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
. Certliicate atus Desire 1 .
,53 'q_z 3 2 U- <, . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Regisgred A_glé:t}‘_ 7. Name and Address of New Reglstered .Qgﬂﬂ

' Name
PEREZ, ALBERTO - - — R SR ~-*—Q€Z€7, C?[berf—o-

3300 N.W. SOUTH RIVER DRIVE Street Address (P.O. Bok Number is Not Acceptable)

MIAMI FLA-.33143 3300 40.W Sovtd Lier Dmve
, City LUMT FL ‘leéc%el_'-‘EZ-

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

SIGNATURE .
3 Signature, typed or printed name of registered at anglitia if !ppl\cab\e (NOTE: Registared Agent signatura required when reinstating) DATE
h

3 FILE NOW!!! FEE IS $150.00 ) ) ) .

- . El

O e ot g Carmnts 9500 vy
Make Check Payable to Fiorida Department of State - '
10. OFFICEAS AND DIRECTORS 3. ADDITIONS/ CHANGES T0O OFFIGERS AND DIREGTORS IN 11
e PD O oelste Tme % O Change [ Addition
Nt PEREZ, ALBERTO NAME ez, Alperio Duve.
stReer Aporess | 3300 NLW. SOUTH RIVER DRIVE STREET ADDRESS 3300 Io w Sout# Rwer Lmy
orv-st-ze | MIAMI FL 33143 CIY-ST-ZIP u tatdi ~FL B3|d2
e vSD O Delete TITLE 1 [l change  [] Addition
NANE PEREZ, SANDRA NAME PQ(-EZ Qand g '
stReeT aooress | 3300 N-W. SOUTH RIVER DRIVE STREET ADDRESS s ~- W Souds k& ve,r Dﬂ( Ve
orv-st-ze | MIAMI FL 33143 CITY-57-21P .QA-{ i— FL 334>
TTLE 7 Dealets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i — ) . L . [ smemacoess | e
CITY-57-2IP CITY-5T 2
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P : CITY-§7-2P
TITLE [ Delete TITLE [[J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ' CITY-$7-2IP
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 0’ S’t e

el

SIGNATURE: ___SIGNESESZ 3 E0OUNG [Drn forex Ol-(- 02

SIGNATURE AND TYPED OR PRINTES NI = Date . Paytime Phane #

EEG et

i\

CR2E034 (10/02)



