2001 UNIFORM BUSINESS REPORT (UBR)

' DOGUMENT # POO000056593

1. Entity Name™
BIANCA'S MEXICAN STORE, INC. M
Pringipal Plage of Busiress Mailing Acldress
903 NO., WASHINGTON BLVD. 903 NO. WASHINGTON BLVD,
SARASOTA FL 34234 SARASOTA FL 34234

%

FILED

Mar 29, 2001 8:00 am

Secretary of State

02-19-2001 90066 002 ***150.00

AU AR

A

2. Princinal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State . _Casae _ o o | AR Namber . e |—|AosedFor-
- . - T LS —I0/9< ﬁy Not Applicable
Zip Country Zip Country . i $8_75 Additional
§. Certificate of Siatus Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e e i = — B e e | Name L . O
GOMR' GABRIELA Street Address (P.Q, Box Number is Not Acceptab'e)
803 NO. WASHINGTON BLVD.
SARASOTA FL 34234
City FL [ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatum, typad of Prired nama cf ragistared kpem and tie Il appisabie. {NOTE: Ragl AGEOH g TREKITB0 When ] DATE
9. This corporation is eligible to satisty its Intangibte FILE NOW!II FEE IS $150.00 10. Elsction Campaign Financin
Tax fifing requlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cop:lr?bution. "o $, d5d.aood ml\'k:aegésBe
(See criteria on back) K Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detele e . ’ C O Chenge- - O3 Adttion-
- - W |7 mp———
- STReET AOCRESS | 903 NO, WASHINGTON BLVD. STREET ADDAESS
omv-s1-2> | SARASOTA FL 34234 av-sr-2
me O petete e Dicrange  [J Addiion
NAME RAME
STREET ADDRESS STREET ADDAESS
ciy-§1-27 CITY-SE-2IP
THE O Delete Lt Dchange [ Addition
NAME NAME
ESRETACRESS f - — ——me— - = v — oo = o — R STREFTADORESS |~ T - —— - - -
CITY-5T-2P LATY-ST-2IP
TMe {7 Delets TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE [ Delete TITE I Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P :
Tme [ Detete TLE ' - = {FChange— ~ ] Aiditian
NAE e rame =TT NAME- "~ -
STREETADDRESS | = == 2= wer— 7 SIREET ADORESS
CITY-5T-27 CITY-ST-2IP

SIGNATURE: ¥

D TYPED QR PRINTED NAME OF

13. | hetaby cerlify that the information supplied with this ﬂli;ug does not qualify for the exemption siated in Sect
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustea empowered to
changed, or on an attachmanl with gn address, with all cth

er like ampowered.

ccurate and that my signature shall have the same legal
exacula this report s required by Chepter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

ion 119.07(3)(i), Florida Statutes. | further certily that the information
act as if made under cath; that | am an officer or director

2/¢/o/

e —

¥Daw: ¥ Daylme Phone #

CR2E034 (10/00)



