FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ « Secretary of State

04-24-2003 90147 007 ***150.00
DOCUMENT # P02000092123
1. Entity Name
EL CARBRADOR, INC.
39 b
Principal Place of Business Mailing Address . U J U U b b
PO BOX 970353 PO BOX 970353 . |
COCONUT CREEK FL 33097 COCONUT CREEK FL 33097 1 .
I S SO0 RS
Suite, Apt. #, gtc. Sulte, Apt. #, stc. _ Di GHECK HERE IF MAKING CHANGES
City & State . e e - UL Cly R Stater re—io ~ _c-=. - .2 . .| 4. FELNumber [ e N Applied For
9 - I;..‘E)ga \ ] Mot Applicanle
Zip Country _ Zip Country 5. Cortilicate of Stalus Desirad [J ?%thq S::l:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Reglistared Agem
o UL Y cmie e U NaMG S - e e i oo — ———— e
T
DUQUE, DOREEN U i Straet Adaress (P.0, Box Number is Not Acceptabla)
323 NW 39 WAY :
DEERFIELD BCH FiL 33442 ;
- ] -
City ’ FL Zip Code

8. The above named antity submits this statement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. . !
i

SIGNATURE
Signaure, typad o prntad NATE of regisinnad 80ent and LiLe if RPPEcabe. (NOTE: Ragistened AGENt signaturs raCAined whi! r-ntating) ! DATE
FILE NOWII! FEE IS $150.00 i : ‘ _ 0 Elec“;m Gampaign Financing $5.00 May B
Aftor May 1, 2003 Foa wiil bo $550.00 : Trust Fund Contrlbution O Added to Foes
Make Check Payable to Florida Department of State ; ) ; ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e CJ belste e | D thage  CJ Addition
NAME QUE, DOREEN U ' NAE :
STREET AnDREsS 323 NW 39 WAY. STREET ADDRESS ,
GITY-51-2P BCH FL 33442 CITY-ST-2F _
TLE ’ [ Deiete TINE | Ochenge O Addttion
NAME QUE, CARLOS A : NAVE i
STREET ADDRESS NW 39 WAY - - e o B STREETADDRESS | _ i
ore-si-or - DEERFIELD BCH FL 33442 ' T cv-st-ap | Tyt Tt - oTT T
TmE 3 oelsie e | ' [dChange [ Addition
RME- e P e — - n - e o R NNME - S e - R e
STREET ADDRESS STREET ADORESS !
CITY-S1-2 CITY-S1- 2P |
TME 3 Deleis 13 f [ Crange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- §T-0¢ _
TIRE 3 Delete e 1 Cichenge [ Addivon
NAME : HAME f
STREET ADDRESS STREET ADDRESS |
CiTY-5T-2P Ciry-ST. 2P !
TMLE O velete TIE - Octarge T Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIry-ST-2p

12. | hergby centity that the informalion supglied with this filing does not qualify for the exemption stated in Section 115.07(3)). Florida Statutes. [ {urther certity that the information

indicated on this report o supplemental report is true anc accurate and that my signature ghall have the same legat eflact as if made under catn: that | am an officar or direcior

.ol the corporation or the receivar or frustes empowered [0 execute this report as required by C ter 607, Fiorid g/Statutes; and that my narme appeaars.in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad. ]

SIGNATURE: SIGNATURE HE@UQRE/?I/

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

CR2E034 {10/02)

May 12, 2003 8:00 am



