2001'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059456 Apr 19, 2001 8:00 am
iy ecretary of State
LA POTOSINA MEXICAN STORE & RESTAURANT, INC. 1192001 9090 031 150,00
Principal Place of Business Mailing Address
2820 SOUTH BAY STREET 2820 SOUTH BAY STREET
EUSTIS FL 32726 EUSTIS FL 32726
R s W ETARAG I ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For
é‘? - Bé sSdqg/l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.;esq j;gcgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- ARVIZU, MARIA === — 1~ - L Tt T o _ s . - _
2820 SOUTH BAY STREET Sireet Address (P.Q. Box Number is Not Acceptable)
EUSTIS FL 32726
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 Florida.

SIGNATURE
Signaturs, typed or printed name cf registered agent and title if applicable (NOTE: Registared Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible Wl FEE IS $150.00 ! - .

Tax Hing roquremant and olocts @ do so. Atter MAY 1, 2001 Fee will be $550.00 10. Election Germpaign Financing $5.00 vy Be

i ) ' N Trust Fund Contribution. O Added to Fees

(See criteria on back) y Make Check Payable to Department of State
11, OFﬂGE‘FfS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. FRR - - ™= .
TiE DIP A — 1 Delete TITLE : S Change [ Addition
NAME Mol A BRLTLAL NAME - -
STREET ADDRESS ). P 2.0 S Sy ‘:-f— STREET ADDRESS |+ -
A T ﬁ‘ 3271l CITY-S1-21P L
TITE D/ < ) 7 Delete TINE CJchange [ Acdition
NAME Anfento /hach NAME
SRETARES B ) (5 S fadly S 7 [ streer aoress
CITY-§T-20P srcs FC D2 XIo CTy-ST-21P
TILE [ Delete ME. - —-7 [ Change [ Additian
NAME NAME -
STREETADDRESS {.. . - S . - . . §-smeer acoress )
CITY-ST-2IP ’ CATY-ST-2IP” R o -
TLE 7 Dalete I TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S8T-2IP
TILE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-QT-ZIP CITY-81-ZIP
13. | nisgeby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicqted on this report or supplemental report is truednd accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director

of the sgrporation cr the receiver or trustee empo wered iq execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n addresg, with g er like empowered.

changedyor on an attachment with
2y 3!;1]0/ 35y — »57-55f0

£ stefiaTuREafETVPED OR PRGTED NAME OF SIGNING GFFICER OR DIRECTOR Tate Daytime Phone #

CR2E034 (10/00)



