- 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079793

1. Entity Name

MR. CHURRO, INC.

/

Principal Place of Business

C/O GUNSTER, YOAKLEY. VALDES-FAULL P.A.
2 SO. BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33134

C/0

Mailing Address

2 50. BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33131-1802

GUNSTER. YOAKLEY. VALDES-FAULL P.A.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90098 048 ***550.00

AR R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Dt Applied Far
7‘ Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
———r8,.Name and Address of Current Registered Agent - - - o 7.~Name and Address of New Registered Agent™ -~ ~
Name

VALDES-FAULI CORPORATE SERVICES, INC.

v 2 Inc
Street Address (P.E;f. Box Number is Not Accéptable)
| ¢/ Stee

2 SOUTH BISCAYNE BLVD. C 1l Hector_ & Davis_ LLP

SUITE 3400 200 S. Biscayne Blvd., Suie #4100

MIAMI FL 33131 Ci Zip Code
YMiami FL | 33151

8. Jhe above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agert and fitle if appficable

{NQTE: Registered Agent signature required when feinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tex filing requirement and elects to do so0.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable (o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O pelete THTLE P/S O Changs X Additien

NAME LAURIA, ANTONIO E NAME Lauria.P., Antonio E.

sTaeeT AoRess | PMB 325 1291-A S. POWERLINE ROAD STREETADDRESS | PMB 325, 1291- A 5. Powerline Road

orv-si-ze | POMPANQ BEACH FL 33069 G-Sh7P | Parpano Beach, Florida 33069

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-8T-2IP CITY-5T-ZIP

TME— = === - ~O peiee e~ - - So~F - - 77 [Cchange [ 'Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delele TITLE [ Ghange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

THLE ] Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP /\ ~ CIY-ST-2P

13. 1 hereby certify that the Jntormation plied withfis tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that ihe information
indicated on this reporf or supplemepfal repbrt § tfije and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tHe receiver or tiistee

changed, or on an attgchment with ag addregs| with

SIGNATURE: <‘-A [ MX

oweYed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t other like empowered.

e o -4 AL ANE i YR o e
= ' s NSYEW] T?g...i;f S’le
AME OF SIGYING OFFICER OR DIRECTOR Date Daytima F'hofl ¥

Y smanUﬁEA TYPED OR PRINTED

Ay ri LY A ™

9%

.
\

CR2ED



