' . FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

NI TR T

ny

DOCUMENT # P00000107927 Secretary of State
1. Entity Name 01-23-2003 90052 016 ***150.00
LA ESPERANZA RESTAURANTE OF PORT CHARLOTTE, INC.
Principal Place of Business Mailing Addrass
C/0O JUAN RAMIREZ G/O JUAN RAMIREZ ] -
121 E MARION AVE UNIT 1122 121 E MARION AVE UNIT 1122 90008335
I ORI
2. Principai Place of Business 3. Mailing Address

Suite. Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650461630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
€8 Required
o 6. Name and Address of Current Registered Agent. . _ _ | ___ ___  ._7.-Name and Address of New Registered Agent__. —_— -]
' Name
RAMIREZ, JUAN
Street Address (P.O. Box Number is Not Acceptable)
121 E MARION AVE UNIT 1122
PUNTA GORDA FL 33950-3635
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered 2gent and titla if applicabls. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 | . o
9. Elaction C F
Ater ey 1,2003 Fowll o S35000 | Secter Corpeip oo 35,00 o o0
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TITLE [ change [ Addition
NAME RAMIREZ, JUAN NAME
street aooness | 121 £ MARION AVE UNIT 1122 STREET ADDRESS
CITY-5T-21P PUNTA GORDA FL 33950-3835 CITY-ST-7IP
TILE co O velete - TILE [Jchange [ Addition
NAME RAMIREZ, MARIA C HAME
streeTanoaess | 121 E MARION AVE UNIT 1122 STREET ADDRESS
or-s-20 | PUNTA GORDA FL 33950-3635 CITY-ST-2IP p,
T | Beperanit B Gaveioe  Cowe [T [ES g orAnie g-—g;— & T LTchimeT MR AGdia
NAME NAME
[} Flw
STREET ADDRESS | 2] & 2.3 CO‘ﬂ'On w OO& M ~ STREET ADDRESS 23 Cpfﬁn Wo d _
520 | Port Char fotfe, Fr 23 90~ on-si-z¢ * %r’r Gravlettny PL 33452
TITLE ! ™ petete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE [ Detete TILE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all pthet [ike empowered.

2. QUIRED /- 208

g GNATURE ANTTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



