‘ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062480 N
1. Entity Name ]A.Rl l‘:{t.éj
».4 L ﬁc, f‘ ‘} " ’\ f g
EL ACAJUTLA RESTAURANT, INC. VIO OF Cofpok Al
0 .
Principal Place of Business Mailing Address , APR 30 PH ’2' 0 ,
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
e s Ty
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEINumber  6R-()771884 Applied For
Miami, Florida Miami, Florida Not Applicatile
Zip Country Zip Country . . $8.75 Additional
33145 Us 33145 Us 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ,

FLORIDA ANNUAL REPORT SERVICES, INC.

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

2300 CORAL WAY SUITE 200
MIAMI FL 33145
/_\ City FL Zip Code
8. The abov i (‘ j ¢ purpose of changing its registered office or registered agent, or both, in the State of Floriga. '
W I ¢}z )y
SIGNATURE > i ' EZ ident 12/ g
] Nor printe Me isterplers itle If Sgplicgots, (NOTE: Registered Agent signature raquited when reinstating) DAT# /

9, This gprporatmwmy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgq ent and elects to do sc. After MAY 1, 2001 Fee will be 3550.00 Trust Fund Contribution. |:| Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE PD 1 Delete TITLE CIChange  [J Addition

NAME DELEON, DOUGLAS NAME

STREET ADDRESS | 500 NW 40TH STREET STREET ADCRESS

cnv-s-2P | OAKLAND PARK FL Y-S, 2P,

TLE [10) S [ Delete ME D oOoogo4 1 Fowion

o LEMUS, CLEMENTE J NAME B - -DS!EWOI-—DI 44-~00

STREET ADDRESS | 3800 SW 16TH STREET STREETAODRESS |~ ~ " 4ol 150, 00wk 150,00

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IF

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZiP

TITLE [ pelete 7ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {7 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-§1-2IP

TITLE [ pelete TITLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-§T-2I°

13. | hereby centify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under ocath; that | am an officer or director
of the corporation ar the receiver ce 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 attachm ddress, with all other like empowered. / /

SIGNATURE: b
] S ND TYPED OR PHINTEE’NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #

0181762

CR2E034 {10/00)



