-_ FILED
2003 FOR PROFIT CORPORATION * ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000023605 ecretary of State
04-14-2003 90735 015 ***150.00

1. Entity Name

LA FIESTA MEXICAN STORE, INC.

AY - 965070 |

Principal Place of Business Mailing Address
1409 SCOTTCH PINE DRIVE 1408 SCOTTCH PINE DRIVE AR L RN Y
BRANDON FL 33511 BRANDON FL 33511

UMMM AT

[0 CHECK HERE IF MAKING CHANGES

ity & State Clly & State 4. FE! Number Applied For
m { F L— F-c/ . 59—3631350 Nat Applicable B

. Principal Place.ot Business 3. Masl:n Address
200 C oo St 202 3. 2and St

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

Zi ) Countr Zi Countr ) o
%3&7 A " l% 3(005 Y 5. Certificate of Status Desired [ Eg-gesq ng‘;‘"’"a'
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T e e e A e e .
VAZQUEZ, ANTONIO o

S Add P.O. B Number Js Not A |
1409 SCOTTCH PINE DRIVE WS A 1e) °§7°tab E’W

BRANDON Fi 33511 '~

Zip Code

Wz FL | 3%, 05

8. The above named entity submits this statement for the purpose of changing its registered office or registe’red agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent., - '

SIGNATURE .
T Slgﬂﬂlljla typed or prinlad nnme'of!agismred ageant and titte if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
.l F"'E NowL FEE IS 5150 00 9. Election Campaign Financing $5.00 May Be
& 7 AfferMay1, 2003 Fee wil be $550.00 ‘ Trusl Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.-‘ . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ., . PD : O pelete TITLE ] /M Change [ Additien %
NAME VAZQUEZ, ANTONIO MAME / &( =]
sTReeT oDRess | 1409 SCOTTCH-PINE DRIVE STREET ADDRESS _16_2992 J odod ) g
orv-size* | BRANDON FL 33511 ov-sie | TR g, Al 33005 |8
TITLE - 3 Delete -f e R4 N - [ Change  [] Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-ST-ZIP
= |=TITLE" - Tigmeen o - '—....:;ﬁE;DﬂE(B—‘-’- oo WeTE - . L O Change D Addit\ﬂl‘l
NAME NAME B = :
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-5T-2IP
THLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-21P GITY~ST-ZIP

12. | hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is ty# and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee em o ered Q.execute t ‘report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ) 4 2 & - owered

%ﬂﬁﬂﬂ@ azgaez gﬁ&é/ }3 /03 ﬁ%”)éﬂ// X477

IGNING OFFICER OR DIRECTOR Data/ . \Daytime Pnane #




