- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) R

g b L
DOCUMENT #  P97000062480
1. Entity Name st b 4 0.
EL AGAJUTLA RESTAURANT, INC. (O3AFR29 PH 2:13
53"’»&“ z’ Y ‘l i o (AT E
— : — TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2300 CORAL WAY . 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
L z IR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc, Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0771884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

FLORIBA ANNUAL REPORT SERVICES, INC.

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

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 City FL | ZrCode

/'X
8. The above nameg enm subpy is stajernent f he urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiljgations of &
o , AMADA CANTERA LOPEZ, President i ~28-03
Stgnalure\f?{ma name agent ‘and tlleN appllc (NOTE: Registered Agent signaiurs required when reinstating) DATE g .
> FILE NovT:Tﬁ— FEE IS $150.00 '
N " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O ‘Added to Fees

&ake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delste TITLE [ Change  [] Addition
NaME DELEON, DOUGLAS NAME o = ey
staeet anpaess | 500 NW 40TH STREET STREET ADDRESS s '/’3‘_! :j{{—LEg-l 2 4:;'_“0%;!:1:;1 £0.010
orv.st-ze | QAKLAND PARK FL CITY-ST-2P Sl AU - -
e SOT (] Defete TITLE [ thange [ Addition
NAME LEMUS, CLEMENTE J NAME
sTReeT ADoREss | 3800 SW 16TH STREET STREET ADDRESS
owv-st-zp |FT. LAUDERDALE FL 33312 CITY-$T-21P
TiE O Delete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P A o [a
TLE [ belete TITLE \j\\\u A [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-21P
TTLE [ pelete TITLE [ GChange  [] Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and thal 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmm 2 address, with all other Iikg empowered.
NATUREZESE 2.7 4-(80%

GQAFTURE AND TYPED OR PRINTE?ﬁAME OF SIGNING OFFIGER OR DIREGTOR Date Daytima Phone #

SIGNATURE:

i 2
-+ Ty TP, A e g S pr—— r—fre——

.

CR2E034 (10/02)

AV 6+0ESE0



