2002 UNHF@RM 1USHE§‘]%§§ REPORT (UBRY) ADr OZF%E%)S-OO am

RN
DOCUMENT #  Pg7000062480 ecretary of State
EL ACAJUTLA RESTAURANT, INC. 04-02-2002 90968 024 ***150.00
Principal Place of Business Majling Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
o - T
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way -
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE -
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65 0 Applied For
Miami, Florida Miami, Florida 771884 Not Applicable
Zip Country Zip Country i , $8.75 Additional
33145 Us 33145 us 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

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

SUITE 200

MIAMI FL 33145 City Zip Cede
7\ e FL

!
8. tity sybmits this gtatement for the urpege,o(changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AMADA CANTERA LOPEZ, President /3J /2
Signature, wued\éf'pr\m’ted ?‘Wd 1itla if apalicable. (NOTE: Registerad Agent signature raquited when reinstating} 7 DATE/
9. This corporation is-e#gTBTE o setisty s Intangible FILE NOW!I! FEE IS $150.00 30, Elestion Campaign Fnansing $5.00 way 56
. Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 S -
il ! Trust Fund Contributicn. O Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
&l OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i
e PD [ Detete TITLE [ Change [ Addition
NAME DELEON, DOUGLAS [
STREET ADDRESS | 500 NW 40TH STREET : STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL CITY-57-21p
THLE SOT [ selete TITLE {Jchange [ Addition
NAME LEMUS, CLEMENTE J NAME
STREET ADDRESS | 3800 SW 16TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-S1-21P
TILE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-21P
TITLE 1 petete TITLE ] Change  [_] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE : 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-2iP
TITLE ] Delete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ¢r director
of the corporation or the recej r trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nameyappears in Block 11 or Block 12 if
changed, or on an attagh h an address, with gll other like empowered.

3/25 /&
SIGNATURE: : st Dhepuu LG

AT TYPI ‘RINT! ME OF ING OF | R DIR R ate Daytima Phone #
"’flu_uns AND TYPED ij ED MA SIGNING OFFICER OR DIRECTO! / Dae ' v

. 7

1" A

CR2ED34 (9/01)



