-+ 2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED 3
Feb 24,2003 8:00 am ;

DOCUMENT #

1. Entity Name

CASA DE LAS EMPANADAS RESTAURANT INC.

PO0000111958

Secretary of State

02-24-2003 90218 007 ***150.00

Principal Place of Business
1717 CW. 0AK RIDGE RD

ORLANDOQ fi 32808

Mailing Address
1717 CW. OAK RIDGE RD

ORLANDO FL 32609

2. Principal Place of Business

3. Mailing Address

1769 w.

0(:71!%( £

L T

Suite, Apt. #, etc.

176G . (v 03& Fedtye RV

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

dcg /& State )

F(adda.»

Ol lnecde Flrecdha

Applied For
Mot Applicable

4. FE! Number 59-3694 126

Zip Country Zip Country . X $8.75 Additional
32' PO q U f"‘f Bz’ﬁ? C/’IA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s EENyN =~} Name . S e e —

_ i - =

SANTIAGO, YOLANDA M
1717 C.W. OAK RIDGE RD
ORLANDO FL 32809

gk

Street Address (P.O. Box Number is Not Acceptable)

(709 W . OF& pfedye (¥

FL

O geete

"32F09

the obligations of tegistered agent.

SIGNATURE R

& S--ﬁ, :-.; [

P

8. The above named entity submii;; this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

{ am familiar with, and accept

d—23-0/

*  Signalure, t;ped or printed name of registered agent and title if applicabla

(NOTE: Registered Agent signatura required when reinstating}

DATE

. -FILE NOW!!! FEE IS $150.00 d
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State T

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete T Pecie bt X Change [ Acdition | &

NAME SANTIAGO, YOLANDA NAME [N 9

streer anoress | 1717 C.W. CAK RIDGE RD STREET ADDRESS | 2 20 G LL) . O3k M{, 12_() 3

crv-st-ze | ORLANDO FL 32809 CITY-ST-71P O/ eeed s ~. 32§09 §

e O oetete TLE S.e%(/, Pariese T [Ochange P& Addition z

NAME NAME

- £, g uthe 2

STREET ADDRESS STREET ADDRESS jFJUS f(/{ 0AaL w? s

CITY-57-21P GITY-ST-ZiP /790 Zi(fu ¢ Fr s;,l:;q

TITLE [ Delete TILE [ Change  [] Addition

NAME e e e e RONAME o e o o =SS SRR - T
"STREET ADDRESS STREET ADDRFSS

CITY-ST-71P CITY-ST-2P

TITLE O Delsiz TITLE [T change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Tmg [ Delete THLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T1-ZiP CITY-8T-2IF

TITLE O petete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iP CITY-51-21P

12. | hereby certify that "the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

Z9aUIRED

ING OFFICER OR DIRECTOR

Ho?-fR-5¢%7

Daytimg Phone #

SIGNATURE %

Date

or-23-0/




