| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P93000041286 Secretary of State
1. Entity Neme 01-21-2003 20151 037 ***]150.00
EL MARIACHI RESTAURANT, INC.
Principal Place of Business Mailing Address
1203 UNIVERSITY 1203 UNIVERSITY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IE MAKING CHANGES

City & State City & State 4. FEl Number Applied For

650414775 Not Applicable
Zip Country Zp . Country §. Certificate of Status Desired O ?8'75 Additional
ee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e MARCO—-MnLaNO- S
_ZULUAGA'ALVARO - o " streat Address (P.O. Box Number is Nol Acc able)
2034 E. OAKLAND PARK BLVD. HL25 NNVERS) 1v LRUIE

FT. LAUDERDALE FL 33306-1107

“borar  JPRINGS FL | Z50¢7

8. The above named enit(} ubmits this stateprant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligatigns of regikigred agent
SIGNATURE(;) MARce  MpLAND l// "//03

- nature, ‘yp d or printad name of registereciagent and litle it applicatle. (NOTE: Registered Agent signature required when reinstating}
. i

‘FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ci‘feck Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PST 2 pelete TITLE mhanga ] Addition _%
NAME MALANO, MARCO NAME =t
stheeT aooeess | 5035 N.W. 66TH DRIVE STRECTAOORESS | 2425 LUNVERS | ¥ Drive 3
crv-s1-ze | CORAL SPRINGS FL 33087 CITY-ST-2P CORAL S'pkfuq 5 , FZDRIDA 3304 2 Y
TILE VP Momete THLE v [ Change ] Addition %
NAME CAMPOS, ELVIRA M NAME
sTReeT ancress | 2034 E. QAKLAND PARK BLVD. STREET ADDRESS
cry-st-zp |FT, LAUDERDALE FL 33308-1107 CITY-ST-2F
TITLE [ Delets TITLE [ change [ Addition

| nianag I i _ _NamE . s e oimm e U -
STREET ADDRESS , STRECT ADDRESS ) e
CITY-S7-2P CITY-51-2IP
THLE - [ Detete TITLE ! [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2P
TITLE J Delete TILE [ Change [ Addition
NAME NAME

+ STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY- ST-ZIP
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P ; ~ CITY-5T-2P

12. | hereby certify that the information supplfed Wwith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental fepgrt 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 truste gmpowared to execute this repert as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdfess, with all other iike empeowered.

signaTure: @) SIGHTRFURF W ENUIREDMare  Morgnv 1 /o3

SIGNATURE AN[‘T‘ITED R PRINTED NAME QF 5|Gh’l"¥ QFFICER OR DIRECTOR Date Daytime Phone #




