‘2001 UNIFORM BUSINESS REPORT (UBR)

4/9/1

FILED

DOCUMENT # POQ000107927

1. Entity Name

LA ESPERANZA RESTAURANTE OF PORT CHARLOTTE, INC.

Secretary of State

04-09-2001 90005 003 ***150.00

Principal Placa of Business Mailing Address

/O JUAN RAMIREZ T TGO SUAN RAMIREZ
121 E MARION AVE UNIT 1122 121 E MARION AVE UNIT 1122
PUNTA GORDA FL 33950:3835 PUNTA GORDA FL 339603635

2, Principal Place of Business 3. Mailing Address

- A

Suite, Apt. #, stc. Suite, Apu. #, etc,

iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
WS HYLED O Not Appicatle
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Nome and Address of New Registored Agent
Name

-~ -RAMIAEZ; JUAN -
121.E MARION AVE UNIT 1122
PUNTA GORDA FL 33950-2635

Siregt Address (P.O. Box Number is Not Accaplable)

City

FL‘! Zip Code

SIGNATURE

8. The above named entity submits this statoment for the purpose ol changing its registered office of registered agent, or boih, i the State of Florida.

Signarure, typed o Printed fame of registerpd sOmr and Ul if applicable,

{MOTE: R

[

G wihen

9. Thls corporation is aligible to satisfy its Intangible
* Tax filing requirement and elecls 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
- - -~ Aftor:MAY_1,-2001Fee.will-be $550.00 e {:
Make Chack Payable to Department of State

10. Eleclion Campaign Financing
= Trust Fund Contribution,

55.00 May Be
Added 10 Faes

ADblTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12
TE o QLONe™ O Delete e Tl Crange [} Addiion
HAME RAMIREZ, JUAN NAME
STREETADDRESS | 121 E MARION AVE UNIT 1122 STREET ADDRESS,
ore-st-2¢ | yNTA GORDA FL 33050-3835 S laCn-QORLL
s Ooe  Jme —1 Hayia C. oo [(amive2 Octwn [y
- we s | (U € Maron Aue.Unct 1122
© | smeetaooaess STREET ADDRESS iy
byl msw | Ponta Govda, FL 33900- 36)
TTLE [ Detete THLE ) [ Change ] Addiion
NAME WANIE
STREET ADDRESS SHAEET ADORESS
e st — « o e — - — e e Remvesrme - - e o o e e = e e
TME 1 oeleta TME [ change  [J Addition
HAME NAME
STREET AQDRESS §TREET ADDRESS
CmY-ST-2p OTY-5T-2P
TE O betete TiINE O change T3 Addition
HAME NAME
+ | STREET ADORESS SHAEET ADCRESS
CITY-ST- 7P oiTY-$1-2P
e [ oeizte TTLE Ocrangs [ Additon
HAME HAME
T StReET AboRESS - - - STREEVADDRESS -|- - e = e el e m——
¢ em-srmp Iry-ST-2P
13. | haraby certily that the inlormation supplied with this does no qualily for the axemption stated in Seetlon 119.07(3)(i). Florida Statutes. | further centify that the information

fili
glfdlcalad on this report or supplemental report s trua arrtg
changed, or on an attachment with an address, with

SIGNATURE: /

gscurate and that my signature snall have the same Iegal affect as if mada under oath; that | am en officer or director

the corporation or the receiver ot trusiee empowered to ex?_ﬁute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
er like empowered,

.m")’/y'/a/ _

Phone #

CR2E034 {10/00)

—feoo

May 17, 2001 8:00 am



