s FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am

CR2EN34 (10/00)

DOCUMENT # PO0O000086087 Secretary of State
1. Entity Name 05-15-2001 90117 012 ***150.00
SIN FRONTERAS PICANTERIA, INC.
Principal Place of Business Mailing Address
4204 WEST 16TH AVENUE 4204 WEST 16TH AVENUE - ' 7 2 7 7
HIALEAH EL 33012 HIALEAH FL 33012 I v
Suite, Apl. #, 8lc Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stata City & Siate 4. FEI Number Applisd For
25 '"'/ /) ZP/ 4:2 2. Not Applicable
Zip Country Zip Country - - $8.75 Additional
L 5. Certificate of Siatus Desired g Fee Roquired
6. Name and Address of Current Ragisiered Agant | 7. Mame and Addraas of Now Registered Agent
- T T - Name e S s e - — T T
PEREZ, FRANKLIN
Streat Address {P.O. Box Numbaer is Not Acceptable)
1732 WEST 42ND STREET
HIALEAH FL 33012
City FL { Zip Code
8. The above named entity submils this statemani for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.
SHGNATURE :
Signanra. typed or Drinied name of registerad agent and e i applicable. (NOTE: F agisisrod Agert sig 1oGuired whe rei ] DATE
8. This corporation is efigible to satisfy its Intangibie _ FILE NOW!I! FEE IS $150.00 1 0. groct o Fianci
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 E,:::I::,ﬁ,am:ig:uﬁf:mmg ] ffda?,?,,“égf’
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D ] Detete I| me Clchange [ Addiion
NAME PEREZ, FRANKLIN | e
STREEVADDAESS | 1732 WEST 42ND STREET STREET ADDRESS
ar-ST20 | HIALEAH F, 33012 oS
mME O Delete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
e - = - Do TfFme <0 7T ©7  Dcnnge (3 Adovion
NAME NAME
STREET ADDRESS - - CTT T steeetappRess | T T T T T T - T
CITY-5T-2P ony-§7-2° .
TME (] Delete LE O thange [T Aadition
RAME NAME
STREET ADDARESS STREET ADORESS
CTY-87-27 CITY-ST-BP
e [ Dedete TILE O Grange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P ciry.51-P
e O celeta TRE O change  [J Acdition
NAME N oname
SEREET ADDRESS STREET ADDRESS
Ciry-gt-21P gny-g1-2p

13. I hereby centify that the information supplied with this TJ:E does not quality for th 3 exemption staled in Section 1 IQ.OTF'S)(E). Florida Statulas. | further cerify that tha information
indicated on 1his report of supplemantal report is true accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered lo axecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attach t with an address, with all othar like empowered.

SIGNATURE: . 0 L5666




