2003 FOR PROFIT CORPORATION FILED :
L ] »
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am ;
DOCUMENT #  P98000066800 ecretary of State .
1. Erulty Name 04-29-2003 90054 032 ***150.00
EL RANCHO ASSOCIATES, INC.
Principal Piace of Business Mailing Address
2323 BRYAN ST 2323 BRYAN ST . .
. E TR L .
STE 2200 STE 2200 .
DALLAS TX 75201 DALLAS TX 75201
us us
2. Principal Place of Business 3. Mailing Address h
Suts, Apt #.ete.  — - o _ Suite, A?"”‘_ffc'w [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 - - Applied For
6 57377 Not Applicable
Zi Counts i iti
P ouniry “p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, RONALD G Street Address (P.O. Box Number | N.tA table)
reel ress (P.C. Box Number is Not Acceptable
4675 PONCE DE LEON BLVD., STE. 301
CORAL GABLES FL 33146
'"i: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE —
.l" e Sigrature, typed or printed name of registersd agent and title it applicable {NOTE: Registered Agen signature required when reinstating) DATE
P .L«FILE,NOWHI FEE IS $150.00 - I
=i BT e —— — g Eledtion” - & A0 [P S
Aier May 1, 203 Foo wibe $55000 e T 3800 ey e
Make Check Payable to Fl_9r|da Department of State ’
10, GFFICERS AND DIREGTORS | KRR ZADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE DP . 0] Delete THLE O Change [ Adaiton | &
NAME WALLACH, HleHARD E NAME -O—
street noness | 2323 BRYAN ST STE 2200 STREET ADDRESS g
orv-st-zr | DALLAS TX 75201 CITY-ST-2IP 2
o
THLE DTV O Delete e [0 Change  [] Aaditon | &
HAME CHEHAB, FARID HAME
STREET ADDRESS sTeeET a00Ress | 2 8O L7 orida A e 1S
cirv-57-zp | SAN-IAUN-PR-00907 CITY-ST- 7P Pliarns, Fe 33, 23
TILE DV 3 Delete TITLE 4 [JChange  [J Addition
HAME ROSADO, ANGEL NAME
sreet apoezss | #19 SUB BASE STREET ADIRESS
arv-st-ze | ST THOMAS V1 (0802 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition |-~
NAME MME el 2 - T
= PSR ke ; e
SREETADDAESS | o s eI STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ etete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ThLE O Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CRY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Tl 3
SIGNATURE: REQUERE g [fack., fres Yo 4/0s 2(y-F63- Y707
GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dyfa Daytime Phona #




