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—+—20903 FOR PROFIT CORPORATION FILED

UNIFORM-BUSINESS-REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P96000052579~_ | JB=|~ Secretary of State

1. Entity Name - | i - 02-27-2003 90174 035 ***150.00
EL BOHIO RESTAURANT, INC. RSN
Principal Place of Business Mailing Address ' .
4651 BABCOCK STREET UNIT #14 4651 BABCOCK STREET UNIT #14 10028115
PALM BAY FL 32905 PALM BAY FL 32905 .
Suite, Apt. #, et~ ; | Suedeec - ] CHECK HERE IF MAKING CHANGES
City & State = City & State - 4. FEI Number - X ‘ Applied For
- 59-3387438 - T NarAppiicabie
Zp ) Couniry Zip Country 6. Certificate of Siatus Desired O gese.Zesq Sid(;tional
6. Name and Address of Cusrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
WALDRON' TOM D ESQ Street Address (P.O. Box Number is Not Acceptable)
121 EAST HIBISCUS BOULEVARD
MELBOURNE FL 32901
Ci Zip Cod
ity . FL ip Code

8. The above named antity 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
the obligations of registered agent. N

SIGNATURE

Signature, typad or printed name of registersd agent and tfle if applicabie. (NOTE: Registated Agent signature required when reinstaling) DATE
. _F!;LE—_-N.O_WM!J.!—@EF—:E& IS8150.00 .. | e B ettt 3.'Eléct%?(ﬁﬁn?ﬁénéﬁg %5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME GABRIEL, AGUILAR NAME
staeet aDoRess | 2559 FULTON CT - STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TME sD [ Delete TOLE [JChange  [J Addition
NAME DAMARIS, AGULLAR NAME
STREET ADDRESS | 2659 FULTON CT STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE FD 3 Delete TITLE [l Change [ Addition
NAME AGUILAR, GABRIEL MAME
STREET ADDRESS | 2559 FULTON COURT STREET ADDRESS L
orv-si-2p | MELBOURNE FL 32935 Girv-st-2p e
TiTLE ™D O Delete TILE ) :,—'-4"""'—(’“ . 2 [change (3 agdition
NAME AGUILAR, DAMARIS I
STREET A0DRESS | 2559 FULTON COURT.——————~ STREET ADDRESS
| omv-sr2e | MELBOURNE FL 32935 omy-sT-2p .
TILE : 1 Delete TITLE «-* *  [Change  [J Addition
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-ZiP
TILE [ elete g oMmE . (O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
omy-sT-2¢ |, -Q cy-gT-2p

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicatéd on this report or supplermental 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 1o execuje this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment withvgn address, with all other Jikff empgwered.

SIGNATURE: AL ?
- SIGNATURE AND TYPED OR pamrsn@am-: OF SIGRING OFFICER OR DIRECTOR Dkl Daytime Phone #
— L B .

HORED  Dasparrs fe v laV 50 474400

- CR2E034 (10/02)



