2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056703

1. Entity Name

LA BAMBA MEXICAN AND SPANISH RESTAURANT IV, INC.

Malling Address
10168 WEST SUNRISE BLVD.
PLANTATION F 33322

Principal Place of Business
10169 WEST SUNRISE BLVD.
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90308 026 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Y Applied For
65—05982 15 Not Applicable
I _C_OUATL__ R B ?'E‘“\_, ——— . __(_:fJ-umri_ R | é._Certificate of. Status Desired |, []_ _$8175 Additionai
I Fee'Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)

LAVENDER, JOEL R ESQ.

507 S.E. 11TH CT.

Streel Address (P.O‘. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City

FL

Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

‘agent, or both, in the State of Florida. | am familiar with, and accept

N Sipnature, lypev_: or printad name of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND CIRECTORS ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE' P O] Delete TILE [J Change ] Addition
NAME MOLINA, MIGUEL NAME
simeeranpaess | 43 NORTHEAST 26TH STREET STREET ADDRESS
orv-st-ze | WILTON MANORS FL 33305 CITY-SF-2IP
TITLE v . [J Delele e [ Change ] Acdition
NAME MARTINES, -MANUEL NAME !
streer ADoress | 43 NORTHEAST 26TH STREET STREET ADDRESS ;
CITY-5T-2P ‘WILTON MANORS FL 33305 _ _| omv-sr-ze . ~ 3
1 e 8T ) ' [ Delete TITLE O change [ Addition
NAME MARTINES, FIDEL A NAME
staeeT ADoRESS | 490 SOUTHEAST 15TH STREET, APT. 15 STREET ATDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33080 CITY-ST-2IP
TITLE ST O pelete TITLE [ change [ Addition
NAME AMAYA, JOSE O NAME
steeT anoress | 9891 RED HEART LN STREET ADDRESS
CITY-ST-7PP TAMARAC FL 33321 CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2IP
TITLE [ pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify théifthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemanda
of the corporation or the receive
changed, or on an attachme Bas, with all other like empowered.

anad
SIGNATURE: _ M TURE REQUIBED

03

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 ¥mpowerad to execute this report as required by Chapter 807, Fldrida Statutes: and that my name appears in Block 10 or Bleck 11 if

(959 370- 1978

smﬂeﬂms}mq'wven OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

347

Date

Daytima Phone #

e ¥ LAY

nv

CR2E034 (10/02)



