2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. |
DOCUMENT # PO0000084190 May 05, 2001 8:00 am
1. Entity Name rj;' |
LOISy POTOSINOS TAQUERIA, INC Secreta of State
! 05-05-2001 90196 001 ***150.00
05-05-2001 90196 002 *****g 75
Principal Place of Business Mailing Address * .
i 18203 §W 376 STREET 19203 SW 376 STREET
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 4 2 1 1 0
Suite, Apt. #, gic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | f Applied For
&5 =1 1< L I Not Appicaie
Ziz Country Zip Country I . ‘ $8.75 additional
5. Certificate of Status Desirad v Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
ARGANDONA' MARIA R Strect Address (PO Box Number s Not Accepiabley |
19203 SW 376 STREET
FLORIDA CITY FL 33034
City F’ﬂ Zin Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e #
SIGNATURE %%0/,&‘4%
Sigatture, Wwped o printec -mmcy{g'stered ager: ard htig il apolicable, INOTE: Rogsiorsd Agent signatu-e reauired when renstat ng) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 e o
Tax fiting requirement and elects to do <. After MAY 1, 2001 Fee will be §550.00 10. Hection Campagn Finansng $5.00 way e

{See criteria on back) 1 Make Check Payable to Department of State frust Funa Contributon. Acded to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS 3 11 1
T PD O Delete TME O Change [ Addien | &
HAME ARGANDONA, MARIA R NAME =y
STREETAODRESS | 19203 SW 376 STREET STREET ADDRESS 2
oy ST 2P FLORIDA CITY FL 33034 CITY-5T-2F |5
IILE L] Delete THTLE ] Change  [] Additon ‘ %
SAME NAME 1
SIREET ADDAESS STREET ADDRZSS ‘
OiTY-57- 211 CITY-ST- 4P |
TITLE O pelete I1TLE ) Crangs 1] Acditon |
NAME NAME ‘
STREFT ABDRESS STREET ADDRESS |
oIy ST-2IP £ITY-ST-7P ‘
TITLE O Delete TTE O charge [ Adeaicn ‘-
NAME NAME ‘
STREET AGDRESS STREET ADDRESS '
oITY-ST-2IP CIY-ST-2F ‘
1TLE [ Delete TITLE [ Crange [ Additicn ‘
NAME NAME }
STREST AGDRESS STREET ADDRESS :
FY-ST-7IP CITY-ST-2P ‘
T [ pelete TAILE O crance T Addiven |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS I
Ciry-51-212 CITY-51- 2P |

13. Y hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is truc and accurate and that my signature shall have the sa
of the coroorasion ar the receiver or lrustce empowered 10 execute this repert as required by Chapter 807,
changed, or on an attachment with an address, with all other like ernpowered

RIGNATURE: MARIA ACLAN BonA 7772, 0

ot qualify for the exemption stated in Section 112.07(3){), Florda Statutes. 1 furtner cartily that the information ‘

me legal effect as it made under path: that | arm an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 32 f

¥ 230/ 30

[

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICE'FI/‘!SRTJIHECTﬁR

@ﬂ@'ﬁ/ o1
Al

Nate Drevstiey

S DYs§436
o P 4 i

7



