2001 UNIEORM BUSINESS REFORT'(UBR)

5/

1. Entity Name

DOCUMENT # P00000033756
EL POTRO MEXICAN RESTAURANT #28, II?IG

Principal Place of Business Mailing Address
7200 NORMANDY BLVD. 7200 NORMANDY BLVD.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 -

[

FILED

May 24, 2001 8:00 am

Secretary of State

05-02-2001 90072 011 ***150.00

. |
MO GI

’,
H

L.

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. 7, olc. Suite, ApL. ¥, oc., DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
593.-gy~367 6 Not Applicable
Zip Country Zip Country ; . $8.75 additional
. . 5. Certificate of Status Desired a Fee Roguirod
- — B.-Name and Address of Current Reglstered Agent 7. Nama and Address of New Aeglstered Agent
! . Name __' '7' I .- .
gIIA 4V1!D C%gﬂuflgs GREEN DR. SUITE 2 Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256
City F L Zip Code !
8, The above named entity submits this statemant for 1he purpesa of changing its rogistered office o registered agent, or both, in the State of Florida.
SIGNATURE i _
Sighatues, tyned or printicd nkma of registed sgent and titks U agplicable. (NOTE: Aded s rioguircl when rex DATE
.| . 8 This.corporalion i efigibia to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
Tax fling requirement and ecis o o 80 ' Ater MAY 1,200 1 Fee will bo $880.00~ "~ | 1 poc & =0l A $5.00 May Be
{Sea criteria on beck) O Mal(e Check Payabh: to Deplrtment of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D U [ oelee e D Change [ Acdition | S
e GONZALES, MARTIN e 8
stheet aporess | 808 HIGHLAND WAY STREET ADERESS 3
city-ST-ap S'I' MARY'S GA 31558 Ty §1-2P 8
1
(if e O petete TITLE D cCrange [ Addition g
WAME JAIME. RAYMUNDO . NAME
" | smeevaooaess | 12404 LARGO DR. I STREET ADDRESS
o | emv-st-zr - | SAVANNAH GA 31419 CITY-§T-2P
; mE o fo.. L [ Detate TIRE [ Crange ] Addition {__
NAME NAME .
STREET AGUAESS |~ = ==~ wm o e s o oo b2 oo 8 STREETADORESS | e
CITY-ST-1P : CItY-5T-2P S
me . O3 oelete TIHE [ Change [ Aadition | '
HAME " NAME
STREET ADDRESS STREET ADDRESS !
CiTY-51-2P CITY-S5- 2P
TIE O peste TIE O cChange ] Addition
© HANE NAME
STREET ADDRESS STREET ADORESS
CY-St-21p Cty- Si- 2k
THLE [ etete Tme O Crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CIFY-ST- 2P

13. | hereby certify that the information supplied with this fi rlmg
indicated on this repor o supplermental report is ue

does not qualily for it @ exemption slated in Section 119.07(3)i), Florida Stattes, | further cenly that the information

accurate and that my signaturae shall have the same lagal effec! as if made under oath; Ihat | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execute this leport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: %M&Mﬁ% |
BIGNATURE AND TYPED OH PRINTED NING OFFICER DR DIRECTOR




