. 2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046523 May 02, 2001 8:00 am
1. Entity Name r f
TACO RICO RESTAURANTS OF FLORIDA I, INC. Secretary of State
05-02-2001 90115 025 ***150.00
Principal Place of Business Mailing Address
20537 OLD CUTLER ROAD 20537 OLD CUTLER ROAD ,
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address ”"”II] ml“” “"' I l |||| |Il ||l||| 'l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIM_ -
I sl - T SRRSO s S of e B T
City & State City & State 4. FELNumber Applied For
S- 1005 2) Not Applicablé
Zip Country Zip Country 5. Certificate of Status Desred  ~[] ~ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁl?)é}AgfggE)TLER ROAD Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33189
City FL Zip Code

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

SIGNATURE
Signature. typead or printed name of registered agent and tille if applicabla. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible lo salisfy ils Intangible | FILE NOW!!! FEE IS $150.00 _ 10, Election Campaign Financing _$5.00.May.Bo_ |
Ll ] d ; &7 AY T, 2001 Féé'Wﬂl’MSSU‘UU"‘“‘" = T e -
Tax |<jg rgquuement and el&cls 0 do 50 A6 Trust Fund Contrinution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD O oelete TITLE ' [ Change [ Addition
NAME NEAL, LELAND NAME : -
STREET ADDRESS | 20537 OLD CUTLER ROAD . STREET ADORESS
CITY-ST-2IP MiAMI FL 33189 CITY-ST-ZIP
TILE vD [ Delele TNE Jchange [ Addition
NAME ROSS, JAMES NAME
STREET ADDRESS | 20537 OLD CUTLER ROAD ' STREET ADDRESS
CITY-5T-2IP MIAMI FL 33189 CITY-ST-ZP
TILE VD : O Delete TILE [ change [ Addition
NAME WILKINS, RUDOLPH J _ NAME
sTreeT ADDRESS | 20537 QLD CUTLER ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP _ .
me sD O oelete TITLE [ Change  [] Addition
NAME DIAZ, ANTONIO . _ NAME
STREET ADDRESS | 20537 OLD CUTLER'ROAD ™ - ~ T 7 KOGTREETADDRESSS| - im0 -
CITY-ST-2IP MIAM| FL 33189 CITY-ST-2IP
TNLE ™ O oelete TITLE OJchange [ Addition
NAME BENNETT, MICHAEL NAME .
sTreeT A00RESS | 20537 OLD CUTLER ROAD STREET ADDRESS
CITy-51-21P MIAMI FL 33188 CITY-5T-21p
TLE : [ Defete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the carperation or the receiver or trustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit / othesfike empowered.

Lt NEAC Yrps.0l Jos5-S71 ~4Y35

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|

CR2E034 (10/00)



