3/

2001 UNIFORM BUSINESS RERORT-(UBR) FILED

R,
DOCUMENT # PO0000023605 Apr 25, 2001 8:00 am
1. Entity Name
LA FIESTA MEXICAN STORE, INC. ecretary of State
03-19-2001 90461 038 ***150.00
Principal Place of Busingss ) Mailing Address
1409 SCOTTCH PINE DRIVE 1409 SCOTTCH PINE ORIVE
BRANDOM FL 33511 BRANDON FL 33511
T s AR A O
Sulle, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cﬁy& Stale 4. FEI Number oy ey - Applied For
53; ‘”a—ﬁé' 7 9—; S—O Not Applicable
Zp Country Zip Courtry 5. Certificate of Staius Desived [ ?g‘;g Addional
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registersd Agent
Nama
“VAZOQUEZ ANTONIO™ ~~""" ™7 = e e : .
1409 SCOTTCH PINE DRIVE Street Address (P.Q."Box Numbaer Is Not‘Acceptable}
BRANDON FL 33511
City FL 2ip Code

8. The above named entity submits ihis statemant for the purpasa ol changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed o printad name of ragistered agent and titla i applicebla. {NOTE. i Agenat £ raquirad whon roa ar. DATE

9. This corporaticn is sligivle to satisfy its Intangible | v~ >~ >FILE NOWIN FEE:IS-§150:00=5 =~ tection , ‘ P i

Tax fling requirement and elects 1o 4o 80, Atter MAY 1, 2001 Fee will be $550.00 e "0 1 $5.00 may B

{See criteria on back) 0 Make Check Payable to Depariment of State '
11, QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PD 1 pelets ME Ochange O Adeition | B
NAME VAZQUEZ, ANTONIO NAWE 2
STREET ADDRESS | 1408 SCQTTCH PINE DRIVE STREET ADORESS 3
CiTY-ST-2P BRANDON FL 33511 CIFY-ST-21P b
TIE ] Detete TE Jchange {71 Addition %
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiIY-ST-2 . CITY-S1-2P
TIRE O oatete IE O change [ Addition
STAEEY ADDAESS STREET ADORESS SRR T T T T e
cmy-$1- 2P CIFY-ST-ZP
TME [ Detete TIME [Tcrange {7 Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2F
TME [ beleta TITLE . {JChange  [] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-$1- 2 CITY-3T-21P
TITLE : O petete TMLE Clcohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-5T-2P

13, | hereby certilg that the information supplied with this filing does net quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplermental report 1s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuis this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 1% or Block 12t
changed, of on an atiachment with an address, wigtalbother ke 67

SIGNATURE: /"': fﬁ%ﬂ%«/& i B{{//f;/ﬁ/ \%ﬁ”’%

CEF OR DIRECTOR L/{




