: - FILED

e -Le-w!lq.

2003 FOR PROFIT COHPOHATION
- UNIFORM BUSINESS REPORT (UBR) 131 01-30-2003 90099 031 ***150.00

DOCUMENT # P02000096328

1. Entity Name
EL PASO TACCO RESTAURANT 11, INC.

Feb 21, 2003 8:00 am
Secretary of State

Principal Ptace of Business Mailing Address
3385 JOG ROAD 6306 PIONEER ROAD _
GREENACRES FL S9me- ? WEST PALM BEACH FL 33413 ’ :
2. Principal Place of Business 3. Mailing Address ||I|||In |[| II!]I "I" "m Ilm "m Iml mll I"II I"‘l ll"! II" ‘|I|
Suite, Apt. #, ete. Suite, Apt, #, etc. EE/ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Appliad Far
. ) T;;fO(’/g/ q; S Ngt Applicable
Zie Country .Zip . Country §. Certificate of Status Desw red 2] Eg Z\Eq ln;:!::mnal
5. Nama and Addressa of Current Reglsterad Agent 7. Nam# and Address of New Registered Agent
) T —Name == B e N .
CRUZ, ESTHER Sveet Address (P.O. Box Number is Not Accepiable)
6905 PIONEER ROAD
WEST PALM BEACH FL 33413 . -
City . FL Zip Code

. The above named enm-y submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

% e ohligationg s terfJager. Y //)ﬂ 03

12. I hereby cerlify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07{3X1), Florida Stalutes. | turther certity that the information
indicated on this réport 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 cfticer or direclor

of tha corporation or the (eeeiar of tiiftee emppwergd o execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11if
changed. or on an atlg piith gnaderes
Ll
(TR
SIGNATURE: "C=~=

2o (U ogeine 12413 (saz)ﬁ/m

SIGNATURE J—4& A d
Sigraature, Typedler printed nan® of regeTered sgent and tike ildAicable. {NOTE: Registerad Ageni signature required whan rainsating! DAl
o ¢ (561 ) BI =R
An:rlgm:‘ngoga iﬁf;ﬁlﬂ?sgou 00 : 9. Election Campaign Financing $5.00 may B
Ttust Fund Contribution. (] Addad to Fees

Make Check Payable tc Florida Department of State )

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

e P O Defte Tme , Dl change ] Addition | &

NAME CRUZ, ESTHER RAME -

streer aooeess | 6905 PIONEER ROAD STREET ADDRESS 5 ‘:

emv-stze |WEST PALM BEACH FL 33413 -5tz , 3

I O Deiete e O Change L1 Addiion g §

NAME NAME . :

STHEET ADDRESS STREET ADDRESS

CITY-51-2P Cify-5T-2° i
e ] e e ODetee e} O change (] naditien H
e ‘ : | e e

STREET ADCFESS - "STREET ADDAESS T i -

CITY-5T-21P - cn-st-zp :

TITLE [ pelete me O change [ Addition

NAME ) . : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

13 [ patete TmE [0 crange (] Addition

NAME NAME AN

STREET ADDRESS : STREET ADDRESS

CiTY-ST-Z2IP Ciry-51-20#

TIRE O polete TME O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIY-51-2P



