~ gD UNIFORM BUSINESS REPORT (UBR)

LT -——

2

FILED

DOCUMENT # P90 000064 - |. MSay 14:, 20?)21‘ gig?eam
1. Entity Name . P eCl‘e a
EL AINCON DE QUISQUELA REST. CORP pyivont vty
Principat Place of Business Mailing Address ‘J
qs‘3 M.uj. a? &Ue' A IRV TR
M(AML, FLA. 33|47 |
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4@:::11:5 8 0 a O :z:)it;i :::arble
Zip Country Zip Country 5. Certificate of Status Desired O gese.;gnﬁ;ﬂec‘ljiﬁanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

6ERRY L. FERMIN
Q53 N.W, A7 AUC.

MAMN, FLE. 33(%77

Name

Street Address (P.O. Box Number is Nat Acceptable)

City - Zip Code

FL

8. The above named entity submi

S slatement for the purposeT

SIGNATURH

hanging its registered office or registered agent, or both, in the state of Florida,

{NOTE: Registered Agent signature required when reinslating)

. DATE

9. Election Campaign Financing E
Trust Fung Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS iN 10

10, OFFICERS ANDC DIRECTCRS 1.
r] ¥ ] —_
TITLE P{ ﬂ S‘D O Deiete TITLE [ cChange  [] Addition E
. [
NAME FE‘R”\ M NAME ; g
STREET ADDRESS 6 emY L. l STREET ADDEES g
~8T- _aT. n
orse SR Al W, al ) A—UE . om-s1-2p_ ¢
- TITLE 'L'ioelete TITLE [J change [ Addition | ¢
NAME N\( P‘-N\.\ y PL‘ - 33/ (F MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-20P CITY-ST-7iP
TIMLE [ Delete TITLE [ change [ Adgition
 NAME NAME
STREET ADDRESS TR e e e e o MSmETADORESS | _
CITY-ST-2P CITY-ST-2P
TITLE 3 Delese e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIrY-sT-72p
TIMLE . [ oelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P L
kgl -
e O Delgte TIILE ‘ O chame [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-71P

12. | hereby certify that the information supplied with this filipg-d i
indticated on this report or supplemental report igt#@ and accurate ang {
of the corporation or the receiver or trustee es

changed. or on an ati ant with an
(
QIANATIIRE-

for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same iegal effect as if made under oath; that | am an officer or director
as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




