’ A
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFOR>

1. Entity Name

DOCUMENT #

FP02000072692

EL PALACIO DEL BRONCE, CORP.

Principal Place of Busingss

Mziling Address

34

FILED
Apr 17,2003 8:00 am
ecretary of State

03-24-2003 90651 001 ***150.00

wleb738

10200 N W 25TH STREET 10200 N W 25TH STREET
SUTE 207 SUmE 207
2. Principal Plage of Business 3. Mailing Addrass ,
Suile, Apl. #, etc. Svite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
. 02— Oéff 66?0 Noi Applicable
Zip CoU.ntry Zip Country 5. Certificate of Status Desired ] gg'zfq lﬁ:fdmmal
‘8. Neme and-Address of Curment Reqistered Agent -7;._Nama and Addreas of Nw Registered Ageni
. . ] YR «Name_— s . i
SALVADOR, YOLANDA Street Address {P.O. Box Number is Not Acceptable)
10200 N W 25TH STREET -
SUITE 207
MIAMI FL 33172 City FL | Zip Code

8.?:.fl'hé ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
+'the obiigations of registered agent.

SIGNATURE

AN

Signature, typed of printad nama o regisiared agent and Llia if apphcable.

[NOTE: R

9 Agent aigx

roquired when lng)

e

e —nn FILE.NOWNI FEE.IS.$150.00... ..
. After May 1, 2003 Feo will be $550.00
Make Check Payable to Flerida Department of State

-| 9. Election Campaign Finascing
Trust Fund Contribution.

$5.00 May Bo

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. M OFFICERS AND DIRECTORS ",
Y b "™
CTILE €L O Delete TIE P Ré@i E U'r O Change X Addition
e e SRKA & é.% e 207
STREET ADORESS smeraoeess | lozoo w20 ”{ ColhTE
CIry-ST- 2P ery-S7-2° MAM L. D332
TinE O petete TITLE [OcCnange [ Acdilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2IF
_TInLE e e o e . § e ‘ ‘ [ Change [ Audition
NAVE e P ¥ it = B
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITy.St- 2P
™mEe 2 Delete TIE ' O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P eiry-si-2p
e [ petete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-57-7P
TmE (7 peiete Mg £ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-$T- 2P

indicaled an this report or supp
of the corporation‘or the receive
changed, of on an altachmant

SIGNATURE:

HRE ANO TYPED OR SRWTED NAME OF SIGNTNG OFFICER OR DIRECTOA

t2. | hereby carlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Fiorida Statutes. | further certily that the informalion
erental report is true and accurate and that my signature shail have the sarne legal effect as il mads under oath; that | am an officer or director

lrustge empyg Brl? tonex?iuta this rep% as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 111
) piher like empowered.




