2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000091581

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90047 026 ***150.00

EL TABLAZO RESTAURANT INC.,

Principal Place of Busingss
2835 SW 122 PLACE
MIAMI FL 33177

Mailing Address
20835 SW 122 PLACE
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR ER ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State i 4, FEI Number 65’0713230 Applied For
Nat Applicable
Zi Counts i it
P ountry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬂ'\ddltlor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

. CANO, LUZE
} 20835 SW 122 PLACE
MIAMI FL 33177

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable {0 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE O Change [ Addition
NAME CANO, LUZ E NAME

STREET ADDRESS | 20835 SW 122 PLACE STREET ADDRESS

crv-sT-zP | MIAMI FL 33177 CITY-5T-2F

TITLE VSD [ Datete TITLE [ Change [ Addition
NAME SANCHEZ, OMAR NAME

STREET ADDRESS | 208-35 SW 122 PLACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33177 CITY-§1-2P

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE O Delete TITLE [J Change [ Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2P

TILE [ pelete TIMLE [C1cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2P 0\ e TSI }

12. | hereby certify that the informatign sup ted witl

H true an

this filin

é; does nat qualify for the exemption stated in Sectlon 119 07(3)(}), Florida Statutes | further certity that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director

Daytime Phone #

ENITONIANAS .

FAY )

CR2E034 (10/02)



