2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # P99000103236

EL PALACIO SPORT CAFE, INC.

Secretary of State

01-30-2003 90115 015 ***150.00

Principal Place of Busingss
3532 NW 25TH AVE

MIAM! FL 33142

Mailing Addrass
3632 NW 25TH AVE
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elG.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1005008 Nat Applicable
Zi Countr Zj Gountr » . it
P 4 P Y 5. Certifcale of Status Desied [ 98+79 Additional
Fes Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— MARTINEZ, MARIBEL -
3620 NW 30TH AVE.
LOT 8222
MIAMI FL 33142

S A = e {

~"Sirsel Address (PO Box NUmber 18 NatACcehtanla) - e

City Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of printed name of registared agent and title if applicabte.

{NOTE: Registarad Agent signature required when rainstating) DATE

FILE NOwW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 7 Defete TILE O Change [ Addition
NAME MARTINEZ, MARIBEL NAME

strecT apoRess | 2147 NW 27TH STREET STREET ADDRESS

or-st-ze [MIAMIE FL 33142 CITY-51-21P

TNLE TS O Deleta TMLE ] Change [ Addition
NAME MARTINEZ, MARIBEL NAME

STREET ADDRESS (2147 NW 27TH ST - STREET ADDRESS

CITY-ST-21P MIAMI FL 33142 CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST1-2IP - - - - N oomvstoe ¢ - “e . —— e

TITLE [ Delete TITLE [ Change ] Addition |
NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-S$T-2IP i CITY-ST-2IP

TITLE [ Delete BILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 219 GTY-ST-21P

TiLe [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P K CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the infermation

indicated on this report or supplemental report is true and accurate and that my signg
of the corporation or the raceiver or rrusige empowegsd toeyecute lhIS (eport a3 r

changed, or on an attachment wit address, waaH

SIGNATURE:

ure shall have the same legal effect as if made under gath; that t am an officer or dlre
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

//27502 63ENF

Daytime Phone #

THOITOY

nv

CR2E034 (10/02)



