2002 UNIFORM BUSINESS REPORT (UBR) FILED

ok
. =
DOCUMENT #  POO000105171 Apr 18,2002 8:00 am :
1~ Enity Narre ecretary of State |
N
LA FAVORITA MEXICANA, INC. 04-18-2002 90343 031 ***150.00
Principal Place of Business o Mailing Address ]
1300 OKEECHOBEE ROAD 1508 DELAWARE AVENUE
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address ”""". ”] "m "MII'“ II"“III“II" "m Illl“ll" ’IIII w IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—1062424 Not Applicable
Zi Count Zi Countr m
P i P ouniy 5. Certificate of Status Desred [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agentz=w=—==~—~ -- - === =7 -~ = 77 Name and Address of New Registered Agent
Name
DODSON' MAURY C Street Address (P.Q. Box Number is Not Acceptable)
4951 S.W. US-1
FT PIERCE FL 34982
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
Signature, typed or printed name of registered agent and tide if applicabla, {NOTE: Registered Agent signature reguired when reinsiating} GATE
O e Sy o rarae T o P i S1a0.00 10, Hoctin CempignFrancing 5,00 iy 0
' ; q © 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TALE (1 Change [T Addition |
NAME GARCIA, JQSE P NAME g
sTREET ADORESS | 1018 JAMAICA AVE STREET ADDRESS ?53
CITY-ST-2IP FT PIERCE FL 34932 CITY-ST-ZIP w
X — o
TITLE D A [ Delete TITLE [ change [ Adgition | G
NAME GARCIA, SANDRA O NAME
STREET ADDRESS | 1019 JAMAICA AVE STREET ADDRESS
orv-st-zF  |FT PIERCE FL 34982 CITY-ST-2P
ME - B N T T o T R (111 it D i CJChange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2IP
TmE 7 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicaled 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 corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg with ther like empowered. /
: TARZIR I ] RN N S AR
SIGNATURE: N o e SRR D) dY /02 SEL S0-/729
ZURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR 4 7 Dae Daytime Phona #




