2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

PO0000041613

LA ESQUINA DE TEJAS, INC.

Principal Place of Business

1834 SW 102ND COURT
MIAME FL 33165

Mailing Address

1834 SW 102ND COURT
MiAM! FL 33165

FILED 3
Sep 06, 2001 8:00 am §
Slf):cretary of State

09-06-2001 90268 002 ***550.00

UG SR

.|. 2. Principal Place of Business 3. Mailing Address
: T e W~ - - ——— e o .
Suite, Apt. #, elc. Suite, Apl. &, etc. T T DO NOTWRITE IN THIS SPACE ~-== o - -
City & State City & State 4. FE| Number Appliea Fer
Cps-—“" /w-:bq/ Not Applicable
Zi Counts Zi Count iti
P ouniry ® ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMIZO, ALEJANDRO Streel Address (P.0. Box Number is Not Acceptable)
1834 SW 102ND COURT
NIAMI FL 33165
. .
Cit Zip Code o
. v FL [ ,
8. Tho®bove né,-:&-,-\\“\‘qt\:tx\suﬁl & \\‘\?\t for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida. ’ 7|
SRR \ : - - ¢
SIGNATURE \K_; LN LIz
Signature, 9}‘.: 1, 2 . ! * (NOTE: Registered Agent signature raquired when reinstating) DAE
e p——— gy%_&.ﬂwr*‘_@ﬁ—éﬁm., ........ R P — " -
X ¢ o - T . - & M = ——— ey L C N
9. This corporation is eligible to satisfy its Intangible OWIT FEET 1S $550; 10, Blaction Campaign Fnancig "‘——'—35.00 oy Bo

Tax filing requiremenrt and elects to do so. After September 12, 2001 Fee will be $750.00

Trusl Fung Contribution. Added to Fees

(See criteria on back) iJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS ANDC DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Additien | S
A CHAMIZO, ALEJANDRO NAvE ' 8
STREET ADDRESS | 1834 SW 102ND COURT STREET ADDRESS §
CITY-5T-2P MIAMI FL 33165 CITY-ST-21P e
TITLE D [ Delete TILE [ Change [ Addition %
v CHAMIZO, LIAN NAME
STREET ADDRESS | 1834 SW 102ND COURT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-ST- 7P
TITLE 7 Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) - B
CONLST-IPE = = o e T S T el ¥ 1y G
TMLE -~ 1 Delete TITLE O change [ Addition
NAME NAME
LT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
F

13. | hereby certify thatThg
indicated on this reportyg sepglementa
of the corporation or the reNey
changed, or on an attachm

SIGNATURE:

infarmaticn supplied i

¢ -Yy3 000

AT
\ Dale"

Daytime Phone #




