2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000033790 iy ot Stata™

EL POTRO MEXICAN RESTAURANT #8, INC. 01-21-2002 90048 031 *“**150.00
Principal Place of Business Malling Address

5871 UNIVERSITY BLVD. WEST 5871 UNIVERSITY BLVD. WEST

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number ‘| »e | Applied For
59—3046577 Not Applicable
Zip = Countty TR OOV e steof Statls Desired— [ 38+ D-Additonal. —-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID' L0U|S Street Address (P.O. Box Number is Not Acceptable)
9141 CYPRESS GREEN DR., SUITE 2
JACKSDNVILLE FL 32256
City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signatura raquired when reinstating) DATE
. . . P y . . l -
9, ;hlsfﬁ.orporahc?n is E!iltglblj tT se:lqstiycljts Intangible " F"EAE N10\2N0;!2 FFEE ISI“$|::0.505% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, ee Wi $550. Trust Fund Contribution. : Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE O change [ Addition
NAME ESCAMILLA, NICOLAS NAME
streeT anoress | 2758 LANTANA LAKES DR. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32246 GITY-S1-20P
TITLE D O elete e | - [ Change I 'Adaition
NAME JAIME, RAYMUNDO NAME
STREET ADDRESS | 12404 LARGO DR. STREET ADDRESS
omv-st-z7 | SAVANNAH GA 31419 CITY-5T-2IP
TILE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TIMLE [ Dalete TILE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TTLE [ Belete TITLE [JChange  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE 2 O Detete me change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or syoplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
—af the: corporation:cedhe regbivef.ontrustee empowere ute-this repert.asirequired: by Chapter 807 “Florida: Statutes; and-that my name appears in Block 11 or Block 12 i
changed, or cn an attach other like empowered. . e -

SIGNATURE: TSGR [ =1~ 0% 9475 oo

AME OFlBIGNING OFFICER UR DIRECTOR Date Daytime Phone #

T

v

(@/o1)

CR2E034



