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DOCUMENT # P99000010922

1. Enlity Name

- ASADOS EL CHOCLO RESTAURANT, INC.
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2. Principal Place of Business

1905 W 60th ST

3. Mailing Address

1905 W 60th ST
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City & State City & State 4. FEI Number Applied For
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8. The above named entity sunmits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/74’%/70 v/ . ;,5’,9//;9;-??)? . PEDRO L SALAZAR-PRESIDENT

02/06/2002

Signature, typed or printad name of registerad agent and tte i appicable, (NCTE: Reqsterad Agenk sigratar® fetiifed when reinstating)
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9. This corporation is eligible to satisfy its Intangitie
Tax filing requirement and elects to do so.

(See cnteria an back}

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Adcad to Fees
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the: corporation or the receiver or trustes empowcered 10 execute this report as Tequired by Chapter 607. Florida Statutes: and that my name appears in Block 11 orart an
atiachment with an address, with all other like empowered,
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February 7, 2002

Asados El Choclo Restaurant, Inc
1905 West 60™ St
Hialeah, F1 33012

Refi# P99000010922

We are sending the annual business report along with two money orders totaling $300.00
for the activation of our corporation. Previous notices were not received resulting in the
dissolution of the corporation; hopefully we have taken care of the situation by sending
the money and filling a report.

Thank you,

120000 [ Sofe ger

Asados El Choclo Restaurant, Inc



