2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

EL PILON CAFE, INC.

P94000072591

Principal Place of Business
411 SOUTH MACDILL AVENUE
TAMPA FL 33609

Mailing

Address

411 SOUTH MACDILL AVENUE
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 11, 2003 8:00 am
ecretary of State

05-05-2003 30306 005 ***150.00
00-11-2003 90079 046 ***550.00

A WV

[J CHECK HERE IF MAKING CHANGES

TAMPA FL 33609

City & State City & State 4. FEI Numbert 65_%348% Applied For
Not Applicable
Zi Count i - oo .
LS i | = quntry PR Zip Country 5, Certificate of Status Desired 0 3875 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'PEDRO A Y0 Street Address {P.0. Box Number is Not Acceptable)

411 SOUTH MACDILL AVENUE

City

Zip Code

FL

“the obligations of registered agent.

8.~ The }'a:bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sig’n‘alurs. typed or printed name of registerag agent and tithe if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

" FILE NOW1!! FEE IS $550.00
After Sgptemher 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .*  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIE PSTD 0] Deteie TITLE D) Change (] Aadition
NAME ARAMAYOQ, PEDRO NAME Ral
streer appress | 411 SOUTH MACDILL AVENUE STREET ADDRESS
ar-st-ze | TAMPA FL 33609 CITY-ST-2IP
TITLE VPD 1 petete TITLE [ Change [ Addition
NAME ARAMAYO, SANDY NAME
streeT ADDRESS [~411 SOUTH MACDILL AVENUE STREET ADDRESS
orv-st-ze | TAMPAFL | _ . CiIv-s7-2P _ ]
TITLE L] Delgte TIE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 6 CITY-ST-2IP
TITLE [ pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
me-sw-zw CITY- $1- 2P
TITLE O pelate THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITLE O Delete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

of the corporation or the receiveror trustee empowered to execute this

changed, or on an attachme

SIGNATURES

aport
d

o e

DG-L3-03

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or direclor
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

$/3 £7/ <2

Date Daytime Phane #

TSSwAY 8215600

CR2E034 (4/03)



