FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # S29187 ecretary of State
1. Entity Name 04-21-2003 91210 009 ***150.00
EL TAQUITO RESTAURANT, INC.
Principal Place of Business Mailing Address
10314 WEST FLAGLER ST. 10314 WEST FLAGLER ST. 4LIVUIVUIL
SWEETWATER FL 33174 SWEETWATER FI. 33174
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2648829 Not Applicable
Zp Country Zp Countty -~ |_s. Certificate of Status Dedired - {1 98-75 Additional
D = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = T - —— - === _Mamp~——— . - . . I A I -
GUEHHEHO' DIANA Strest Address (P.O. Box Number is Not Acceptable)
10314 W. FLAGLER ST. .
MIAMI FL 33174
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title it applicable {NOTE: Ragistered Apgent signature required whan rainstating) DATE
FILE NOW!!I FEE IS $150.00
5 9. Election C ign Fi i
" At ay 1, 2003 Foo will bo $550.00 e e 1y 85,00 ey oo
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Addition
NAME GUERRERQ, DIANA R. HAME
streev aooRess |441 NW. 109TH AVE. #2 STREET ADDRESS
CITY-ST-7I MIAMI FL GITY-5T-21P
TTLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP
TITLE T e = e~ (T I'Delete ™ ITLE - o e v wovrseren s, ... 1 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
TITLE - [ glete TITLE [ change  [J Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-zp Y CITY-ST-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP A CITY-ST-2IP

doas not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officenpr director
execute this raport as required by Chapter 607, orlda Statutes; and that my name appears in Block 10 or@lock 11 if

ther like empowered
307
@) ¢/ (7/03 ST -74L0

SIGNATUﬂE AND TYPED OR PRINTED NAME GF SIGNING OFFICER MIRECTDR . "Date Daytima Phane &

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
aof the corporation or the receiver or trusteeLm
changed, or on an attachrpemii with 2ngdfregs, with

SIGNATURE:

CRZ2E034 (10/02)



