(2000, UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00}

'DOCUMENT #_P99000105986 s§p 15,2000 8:00 am
"1, Entity Name
" EL VAQUERO SERVICE, INC. ecretary of State
09-15-2000 90018 049 ***550.00
Principal Place of Business Mailing Addrass
, 3328 LAKE WORTH ROUTE 3328 LAKE WORTH ROUTE
LAKE WORTH FL 33461 LAKE WORTH Fl. 33461 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number . Applied For
e -0 IR TV Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8’75 A_dditional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
T WUTET:NEY‘RO 0 & Street Addre -PO Box Number i N t A . ; I;I__)_— -
BN 8| Ci e,
5101 COLLINS AVENUE, #7-T eet Address (PO. Box umoar s Not Accepta
MIAMI FL 33140
City FL Zip Code
B. The above named enlity Sutmits this staternent for the purpose of cnanging its registered office or registerse agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registeved agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
gl
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1$550.00 10. Electi N
Tax filing Teguirement and elects o do so. After SEPTEMBER 13, 2000 Min, $750.00 0. iig:g:f;g : nilrig;ul[:i:: neing 0 fdsd'gﬂoh';:‘;ge
(See criteria on back) ‘Eb Make Check Payable to Department of State ) ’
1. GFFICERS AND DIRECTORS ) 2. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 17
TITLE D [ Deiete TITLE [ change [ Addition
NAvE BOUTET, NEY ROBERTO NAME
sreeraooress | 5101 COLLINS AVE., #7-T STREET ADORESS
CITy-s1-21p MIAMI FL 33140 CITY-57-2IP
TiTLE D [ Detete TITLE O change  [J Addition
NAME PERDOMO, VERONICA NAME
staeeT aooress | 5884 TRIPHAMMER ROAD STREET ADDRESS )
CITY-§1-2% LAKE WORTH FL 33483 CITY-ST-2IP
_TME_ } . : 3 Dalete TMLE — .. o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 7 Dealete TITLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O elete TILE [ change  [~] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TLE [T pelete TITLE {Jchange [ Additicn
HAME HNANE
STAEET ADDRESS ] R, STREET ADDRESS
CIY-83-2IP CITy-ST-7P

130 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), 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 macde under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

ON=~26~00

SIGNATURE: ) S




