13 ) O R T, N I
2002 UNIFORM BUSINESS REPORT (UBR) 045300 STT61 D55™++150.00 |
DOCUMENT #  PQ1000009177 L
1. Enlity Name Fl ! F r] »
. P S0 ¥ < :
LA MICHOACANA GROCERY & TAQUERIA, INC. -
Tl e e e 82 UL 16 AM B 20
Principal Place of Business ‘ Mailing Address SE CR’L '{ [\ R \If‘! Qi S AT
2500 DIHANA AVE. 2503 INDIANA AVE. TALLAHASSER FiI N
FT. FERGE FL 4947 FT. PIERCE FL 34947
2. Principal Place of Business - 3. Mailing Address e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & Sz Cily & State 4. P&l Number_ Applied For it
- {J_rj ‘I'D_) lo l L; 1 Not Applicable B
Zi C i Counti . -
s ountry e ouniry 5. Certificate of Status Desired [ $8.75 Aaditonat
Fes Required
8. Name an¢ Address of Current R Tl Agent 7. Name and Add of Noew Reg| d Agent
Name
LUNA‘ PEDRO Street Address (P.Q. Box Number is Not Acceptable) . ‘ D
2503 INDIANA AVE. . ~
FT. PIERCE FL 34047
R N - —— FL-f 2PCo0e . ] .
8. The abovs‘gamed entlty submits this statement for the purpose of changing ts registered office or ragistered agent, or both, in the State of Flgrida. |
hd . " . i
SIGNATURE L
Sigratrs. [ypad or prited rzme of registerad agent and tila i apglicable. (NOTE: Registared Agent signatuire required when rainstating) DATE L
9. This corporation is eligible to salisly its Intangible FILE i1t FEE IS $150.00 : ian Financ: ‘;¥ 8l
Ta filing requirement and efocts 1o do so. After M. gm Fee will ba $550.00 10. Elsction Campaign Financing $5.00 may 8o e
= ) Trust Fund Centribution. O  added to Fees
. (See criteria on back) 0 Make Check Payable to Department of State
‘ 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
' e DPS O detete ME Dcharge  CJadditon | 5
NAME LUNA, PEDRO HANE <
STREET ADORESS (2403 ROYAL-PALM DR. STREET ADDRESS 3
orr-si-2¢ [FT, PIERCE FL 34932 cIy-5T-2p él
e O Detee TILE Ol charge [ Addition | G
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-SI-2P CITY.ST-21P
TITLE ' O telets TIME ‘ Othange 7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
- CIY-ST-2P ~ — - . = e e e e Jlomvesraen el - — e . .
TME O oetete Tne : [ Changs ] Adailion
NAME . NamE
STREET ADDRESS ‘ : STREET ADDRESS
CITY-81-11p R CITY-§T-2p
TE - O Detets TME O change [ Acdition
HAME . : NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-ST-2IP ]
I e [ pelete me O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-81-217 CIrY-ST-2IP
13. ! hereby certily that the information supptied with this !J‘Jing doas nat qualify for the examption staled in Seclion 119.07(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 mads under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
‘ changed, or on an attachment with an address, with alf other fike empowerad. )
‘ PR CRTAANT AN TN NI ma et g e iy . A~




