FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ATX1

DOCUMENT #  P0s0000023734

1. Entity Name

EL ASADOR RESTAURANT INC

FILED
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2. Principal Place of Business 3. Mailing Address
10201 HAMMOCKS BLVD SUITE # 119 |SAMY AS # 2

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI _FL SAMEAS # 4 76-0820680 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. te of D )
33196- LSAME lUSA 5. Certificate of Status Desired Fee Required
i ‘.! ,.‘, i‘ﬂ;l"l}'h‘ll}' "f"\"d“ |]1m"1'i, !iulil i ‘1:‘??%;{ 7. Name and Address of Current Registered Agent
: 1{ i, ],Allli!i!\li|V!|i !' ,':h : W0 ! Name

| JANET APICELLA
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%115125 SW 74TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)
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City
'ln oll‘l“ 'illll MIAMI FL

Zip Code
33158

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature requirad when reinstating) DATE

o " January/1:, Mayi1iFeeis $150.00, il b
o~ i rAftOr Ma 11‘.F99 is}ssso ‘0 f s ‘_i‘f*_ 9. Election Campaign Financing $5.00 May Be
i NERETL mended%UBR{ls $G1"25q1= \uﬁll N:., l";‘i Trust Fund Contribution. Added to Fees
Make!ChoskiPayable to Elatit Depariment of State!
10. QFFICERS AND DIRECTORS 11, o v

TITLE P "”l'l*u“l'l Tl H.w e I Tyl

NAME APICELLA, JANET f "!,Elj.la..,. ﬂ—Jrl 11 '. i i’.if;‘_ :::'."‘1 -

STREET ADDRESS [15125 SW 74TH AVE ‘Y%‘I STREET;ADDRESS i o}

CITY-ST-ZIP MIAMI FL. 33158 G TR

TITLE VP T ITLEN i

NAME BASUALDO, NORBERTO ! PAINAN o

STREET ADDRESS 4820 SW 152 PL APT E Li‘fii‘rs ADDRESSI‘M 3

CITY-ST-ZIP MIAMI FL 331185 hﬂcm‘fsr-zmﬁ !m.nh. y

TITLE W T L, ol ‘ fJ{" ll‘i

NAME HANAME

STREET ADDRESS i

CITY-ST-ZIP e G

TITLE N

NAME &

STREET ADDRESS b,

CITY-ST-ZIP foitelh LR

TITLE e : gx"l! i “?“’ “llgi“ |

NAME ﬂ j hhmeiihhki”’h i 111““ F

STREET ADDRESS M ADDRESS ! il l'h““l“h' d‘l‘“ ...]\ h.ll

CITY-ST-ZIP MY e i 4 Wiy l,“u,:.ziulssl«ih,;m

TITLE VEETITLELT uw nq T

e

STREET ADDRESS s H J }ha'\ ."'E I;

CITY-ST-ZIP 'I“HCITY’ST ip; ‘='lli i H i ;ii by iw“i it

SIGNATURE:

12, T hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)i}, Florlda Statutes, | further
certify that the information indicated on this repart 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 10 execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

1/19/2009

WATURE AND TYPED OR pﬁam@smme OFFICER OR DIRECTOR

Date Daylime Phone #




