2000 UNIFORM BUSINEJSS REPORT (UBR) FILED

DOCUMENT # P97000026963 Mar 20, 2000 8:00 am
nlity Name S
| ecretary of State
EL CENTRAL RESTAURANT, INC. ‘
f 03-20-2000 90045 013 ***150.00
]
Principal Place of Business Mafliﬁg Address
|
9030 $ RIVER DR 9090 S RIVER DR
MEDLEY FL 33166 MEDLEY fL 33166-2157
us us
I
!
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 650 :3 t Applied For
? 7 99 Not Applicable
zip' i
zp Country i Country 5. Certmcate of Stalus Desired O $8.75 Additional
' . - o P Fee Required -
— ——-— - —=@g~-Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ENTRIQUETA 1. RIOS l Street Address (P.O. Box Number is Nat Acceptabie)
6506 KENDALE LAKE DR. #306 |
MIAMI FL 33183
| . "
City Zip Code
, FL
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE l
Signatare, typed of printed name of regietered agent and e app!ik:able. {NQTE: Ragistared Agent signaturs rgquired when ainstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C - .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Trﬁztlgzndagfrilriggun:: naing O fdsc;gqohé:!;fe
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT I [ Delete e [JChange () Addition
NAME BERNAL, AGUEDO L : NAME
STheer #0DRESS | 3819 SW 128TH AVE. | STREET ADORESS
GiTY-ST-2IP MIAMI FL 33175 i CITY-§T-21P
TITLE DS I O osete TITLE [JChange L] Adaition
NAME RIOS, ENTRIQUETA NAME
sTreeraDDRESS | 6506 KENDALE LAKE DR. #306 STREET ADDRESS
oiTY-1- 2P MIAM FL 33183 . CITY-§T-2IP o o )
T — ) I CJoelete TITLE Il Ghange [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
cITY-sT-2IP i CITY-ST-21P
me VO pelete TMLE Ol Change [} Additien
NAME ' NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP ; CITY-ST-21P
TIMLE P Delste TILE [Jchange [ Addition
HAME ; MAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TLE ' [ Delete ML Ol Change [ Addition
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
" OTY-S1-7P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and aCcipte and that my signature shall have the same legal effect as if made under oath; that | am an olficer or directar
of the corporation or the receiver or trustee empowered tole 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 addres; ith all othgs ke empowered.
=D RESWENT P800 C?ﬂ.g*) ﬁ"9522—33

E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

A1) 12

SIGNATURE: ___ &

!
1
|
H

CR2FNA4 (G/00)



