2000 UNIFORM BUSINESS REPORT (UBR) 5

" CR2E034 (9/4)3)

H

DOCUMENT # P99000091349 ..« .
1. Bty s smu s Jul 05, 2000 8:00 am
EL RANCHO LATINO RESTAURANT, INC. S ecretary Of State
05-24-2000 90073 020 ***150.00
Principal Place of Business Mailing Address
6817 W COLONIAL DR. 6817 W COLONIAL DR,
ORLANDO FL 32518 ORLANDO FL 328187829
2, Principal Place of Buslness 3. Mailing Address
Suite, ApI. #, ete. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
L)
City & Slate ) City & State 4, FEI Number, . Applied For |
59‘ a@ 3/ ?‘0 Not Appiicabi.
n N ! . {
. 2o Country Zie Country 5. Cortficate of Status Desired [ ?g'gfqﬁ‘h"‘” ‘
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
e = - — -
Name "
SKAIR, ANA y
e Sireet Address (P.C. Box Number is Nol Acceptable)
E—— 6817. w“COLON!‘AL DR.- = = e =S ] P~ it Se_Se) P S z e 5 T _“—;,:\ o --—,—-.-’_.-__?_,.__V :—.._— e o T e -
ORLANDO FL 32818 : ‘
i City ; Zip Cede
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt. of both,' In the Stata of Florida.
. |
SIGNATURE -
ré. typad Of printad name of registaced agen! end titte if apphicabie {NOTE: Registared Agent Bnature requived when reinslating) ! DAFE
’ . |
-8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financi
Tax filing requirement and elacts to do so. . After MAY 1, 2000 Fee will be $550.00 " TustFond co‘:\at‘r{gnuuan:.l " ] gﬁnﬂiﬁ?
(See criteria on back) a Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .,
TmE Q/P O pesete e ! O change  [] Addition
NAME Ane Skalr | NAME 1
SPETAOESS (L @ (7 W) Colon/ /dr STREEY AOTAESS :
ov-ste | Dalendo o0 D L8/ 8 CITY-§T-27 ‘
e D/s O Deiete i t Olchange {7} Aoditicn
e Shrair e : ,
STREET ADDRESS Ang w )/ ' / »r STAEET ADDRESS f
€17 lon o
CITY-ST-2P oRr{omdo, LIS CITY-ST-2P ; :
TMmE | I et 3 Detete TILE . | — - _ [ Change . [] Addition .
RAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP - CITY-$I-2P |
TTE 7 pelete TMLE ; T Dichange [ Additon
HAME NAME |
STREET ADDRESS STREEY ADDRESS .
CITY.ST. 2P CIFY-5T-2PP | ]
me 3 Deleta T ! D) change [T Adaition
NAME NAME .
STREET ADDRESS STREET ANDRESS :
Siry-ST.2IP CITY-5T- 2P |
TITLE T Detete TITLE 1 O chenge T Addition
NAME HAME | ’
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-§1- 2P |

13. | hereby certify that the information suppiiad with this filing does not quality for the exemption stated In Section 119.07(3){i). Florida Statutes. ! further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signalura shall have the same legal effect as if made under oath; thal | am an officer of diractor
ol the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Forida Stalutes: .;and that my name appears in Block 11 or Block 12 #

changsd. or on an attachment with an address, with all other like empowered. |
Ao dn-253-frK ¥

.

SIGNATURE: r;;,.j

SIGNATURE mwn&gm pmmw/uh OF SMiN/HG OFFICER DR DIRECTOR . Daws Oayima Phete #
N

3

. _ ‘, e
|
i



