2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J31520

1. Entity Name

THE MEXICAN PELICAN, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90058 020 ***150.00

Principal Place of Business

5911 NW. 36 ST, 5911 NW 36 STR
MIAMI FL 33168 MIAMI FL 331665713
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

A

|

LA

PRUITT, VICTORIA T
5911 NW 36 STR
MIAME FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: = ey : b AT e Tl T A
City & Sta City & State 4. FEINum Applied For
’ ¢ ’ et 59-2726703 NE:DApp\icable
@p Countey Zp Country 5. Certificate ot Status Desired O gg'ggq.?ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this Staternent for th

SIGNATURE /) rw& :

e purpose of changin

P—

v MO .

its registered office or registered agent, or both, in the State of Florida.

4

[ /oo

“Tia gl
&

Wra. typad or prinled name of registerdd a und 1tle it applicable.

14

{NOTE HegislereJAganl signature required when rainslating)

oae 7

Tax filing requirement and elects to do so.
(See criteria on back}

O

—9. This corporation is eligible.lo satisfy.its Intangible st

FILE NOW!!L.FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

*'30. Election Campaign Finan&ing

Added to Fees

11. . CFFICERS AND DIRECTORS P I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP! ) ng TITLE [ change [ Addition

NAVE JAMES, FLOYD 7 NAME

sTReeT ADDRESS | 5911 NW 36TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-7IP

ME VP O pelete TITLE [ Change [ Addition

HAME SPANGLER, NEAL NAME

STREET ADDAESS | 5911 NW 36TH ST STREET ADDRESS

GITY-ST-2IP MIAM! FL CITY-ST-21P

TITLE [ pelets TILE ) Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-37-2P CITY-81-2If

TITLE £ palste TTLE ] [ Change [ Addition
e e e e I I B - - e =

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TE - [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13} |-hereby certify that th8 information supplied with thi

fa
o
0

SIGNATURE:

““indicated on 1his report or supplerental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with aracddress, with all other like empowered.

r . I’

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
ature shall have the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'/%_/(m §N-2Tp

ired by, Chapt
4 ."."’..97 ; / g7l

4

SIGNATURE AND TYPED QR PRINTED NAME

A/l
EHGNING OFFICER OR DIREGTOR

Date

Daytime Phona #

$5.00 MayBe |~

-~



