" 2001 UNIFORM BUSINESS REPORT (UBR) i FILED

DOCUMENT # PO0000059487 Feb 09, 2001 8:00 am
1. Entity Nead
FLORIDA TORTILLA FACTORY, INC. Secretary of State
01-13-2001 90010 019 ***150.00
| Peincipal Place of Business Mailing Address
1104 8TH AVE WEST 1104 BTH AVE WEST
PALMETTO FL 34224 : PALMETTO FL 34224
e s RO
Suita, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
Clty & State City & State ) 4. mber Applied For
- 30855 Y Not Applicabia
Ze Country Zp Country 5. Certificate of Stalus Desirad ] ?ggasq L‘:ge“di""’"ﬂ‘
8. Name and Address of Current Registered Agent - 7. Mome and Address of New Registerad Agant
Name
VALLE, RUBEN -
1104 8TH AVE WEST Sireel Address (P.O. Box Number is Not Acceplabla)
PALMETTO FL 34221
! Ciy FL l Zip Cote

B. The above named antity submits this statemant kor the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flerida.

SIGNATURE
Signature, typed or prinfed narme of registerad agant and uze it appliceblo, (NOQTE: Repisterad Agent signaturs requissc when reinttating) DATE
9. This corporalion is aligible to satisfy its Intangiole FILE NOW! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirameant and elecls to do 6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Foes
{See criterla on back) # Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 -
~{-mmg PO —e T — = - Eoges -— f-ME-. - |——. oL __ . __[changs [ additon 5
NAME VALLE, RUBEN NAME g
staeeT apoesss | 1104 BTH AVE WEST STREET ADDRESS §
CITY-S1.2P PALMETTO FL 34221 CY-ST-21° g
Tme D O Deters e [ Crange [ Adaition g
NAME VALLE, RUBEN ANE
smeeTaporcss | 6107 BARNARD ROAD STREET ADDRESS
GitY-57-7P BRADENTON FL 34207 CTy-St-z7
TME e Ooeste ~"f mne - - ] Change ~ -] Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GINY-ST-2IP
TILE Opeets  § e [JChange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CAY-ST.0F
TILE CJ Delets TME . [ Change [ Addition
HAME NalE '
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-27
TmE 3 Dalete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P ) Y- $T-2IP
13, | hereby centlfy that tha information supplied with this liling does not quality for the exemption staled in Section 1 190753}{0. Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver o trustea emy red 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 with g Atk all gihey like grod.
f A 5o/
SIGNATURE:
\ MAME OF SIGNING OFFICER DA DIRECTOR ! Oate Dwytime Phona &




