2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000011661

1. Entity Name

COTIJA TACO SHOP, INC.

a

Principal Place of Business

5286 WEST COLONIAL DR.
ORLANDO FL 32808

Mailing Address

5286 WEST COLONIAL DR.
ORLANDO FL 32808

2. Prnincipal Place of Business

3. Malling Address

Suite, Apt #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90018 048 ***150.00
64380

=
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DO NOTWRITE IN THIS SPACE

0

City & Stale City & State 4. FEI Numher Applied For
-Sq - 5‘:85?9 7 Noi Applicable
Zip Countr Zi Countr i
Y F i 5. Certificate of Status Desired (] $8'75 Addwtlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
MEDINA‘ JESUS Streat Address (PO Box Number is Not Acceptable)
7 SUNDIAL KEY DR.
OCOEE FL 34761
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarda
SIGNATURE
Signature, yped or printed rame of reg stered 20ent and ttiz f applicable, (NOTE: Regstored Agent signalute reouired when re'astat rgd NATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE 1S $150.00 ) - )
10. Electi F
Tax tiling requirernent and elacts 1 do 50, After MAY 1, 2001 Fee will be $550.00 eetion Gampaign Financing $5.00 way Bo

o i Trust Fund Contritution. Added to Fees
{See criteria on back) U Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE :D Lﬁ. %e‘lete TI7LE ¥ =i A [ Chanze  [Zfcticn
SME - - {
WE o Flda Lonen 2 plen i i i [TES0S MEDIANMR )
SIRFET ADDRFSS 9"9,4& Hﬁ ‘Q_, STREET ADDRESS '7 50{) Dfﬁ-{- kg("
OITY-5T-2PP coer L Y70/ oS (oo EC L2006/
file , O Delete TTLE D ‘ UP TlChange [ Additior
NAME A HAME Saasd UAalS 45
STREET ADDRESS | - STREET ADIRESS & on i At Frey o
CIIY-ST-2IP CITY-5T-712 500 e, ﬂ 24 Q’/
MLE [ Delete IMIiE [ Change [ Additian
NAME AME
STREET ADDRESS STREET ADZRESS
CITY-S7-217 CilY-57-712
TITLE O Deete TITLE [ Change  [] Addition
NAtE HAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 217
TITLE [] Deiete TITLE [} Change [ Addition
HAME NEME
TREET ADORESS SIREET ADDRESS
CITY-ST-2IP 1Y -ST- 2P
TITLE (] Delete e (T Chenge [ &desicn
NAME NakIE
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the 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 repart or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the carparation or the receiver or trustee empawered 1o execule this repart as reguired by Chapter 807, Florida Statutes: and that my name appears i Block 11 or Blook 1214
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE C%Mﬁ%&{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rl4lel_w1-290-0200

Dawe Daytirz Pivone @

[ErrTrrs

CR2FED34 (10/00)



