2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074280 FILED
1. Enty Neme Apr 24,2000 8:00 am
EL TROPICO RESTAURANT 17020 INC. ecretary of State
04-24-2000 90135 007 ***150.00
Principal Place of Business Mailing Address
17020 COLLINS AVE 17020 COLLINS AVE
MIAMI BCH FL 33179 MIAMI BCH FL 33179
us us v oa &N T
i v AT AR
Suita, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%14320 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 A_dd'ﬂiona'-
- am . IR N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f N
Sriswe Hrzo TR,
MOZO- MARIANO JR Street Address (P.O. Box Number is Not Acceptable)
7387 NW 36TH ST T2 AN BETI ST
MIAMI FL 33166
Cit . . Zi d
Y Mty FL | **£%04¢

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

S T < o

SIGNATURE %
Signatura, typed of printed name of registered agent andetlla it ap;ﬂ{abla. {NOTE. Registered Agent signalure requirad when reinstating) DATE
® Tarting o i soss 0 dnte " | Aot aY 1, 2000 Fog wil begas0on | 'O SbctenCameagnFnancog - $5.00 way 5o
5 ? N Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TME [Clchange [ Addition
NAME MOZO, MARISOL NAME
STREET ADGRESS | 17020-17024 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33160 CiTY-ST-21P
TITLE [ Delete TME [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TMLE -7 ) O Dalete TILE - ’ "7 Clchange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 Oy -817-21p
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustfl empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addhess, with all other kg empowered.

SIGNATURE?N\‘\‘-\\&'“\ WL T %ép BO5g 2225

SIGNATUHBwﬂMH FRINTED NAMTOF 7GNING OFFICER OR DIRECTCR Date Daytime Phong #

CR2E034 (9/99)



