e L _ FILED
DR N L Msay 24,2002 8:00 am
FOR PROFIT CORPORATION . - ceretary of State

UNIFORM BUSINESS REPORT (UBR) 05-24-2002 9:‘3)3]3 046 ***150.00
DOCUMENT # PO10000242 55

1. Enlity Name .

LA BACIENDA OF PENSACOLA, INC \

f :
AN - e .

: s A
e & 5
£ o
2. Principal Place of Business 3. Mailing Address ", T P
Suite. Apl. #, elc. Sulta. Apt. #, alc. - DO NOT WRITE IN THIS SPACE
City & State s City & State . 4. FEI Number Applied For
‘ 59 37 q 27359 Not Applicable
Zp Country Zip Country “| 5. Cenificete of Status Desired ] $8.75 Aaditionat
= b - 5| EEP TS e f e e £ e S = — 0@ RBQUIrEG. - e
g T el ; i 7. Name and Address of Current Registered Agent
SRR ¢ > ot Name
L A bed o ™ BERNARDO  BARRAGAN
S kn R at s DL 1O ; | r et Sueel Address {P.0. Box Number is Nol Acceptabie)
201 AT ; 1 2 .

NERHIS:SBA T 6257 MOHAWK TRAIL
i - S \1LTON FL {35583

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

sl SIGNATURE

Signawe. lyped of printed nema of ragisiered sgent and e ¥ opglicable. {NOTE: Regisiered AQen| signalure reGuired when reinstalng) 0ATE

8. This corporation is eligible to satsfy its Intangible - ’ I .
. Tax filing requirement and elects to do so, 10. ﬁizt'?:rﬁjagg:&?guzgmmg ffdfd?o“;:zfe

(See criteria on back) '

11. OFFICERS AND DIRECTORS 7

TITLE P Mg

HAME BARRAGAN, _BEENQQDQ |

SRETADRESS | 2o 57 VWORAWE. TERRACE o

CITY ST 2P YWLUTON FL 32583 é

e N ' " 'é"

RAME BARLAGAN, GERONINO. g

smeraoess | 3726 COUNIRY HE Abow LN

CIFY-51-2IP pAce PFL - 32S7l )

oS g o2 TR e S22 r.::-‘-s‘-ﬁﬂ&ﬁa——rbw": LR T e Tt T T ———
BARRAGAN, GLILLERHINA ; Sl

smeEracoress | BB 2L COOUNTRY ) TREEAD LSS T ARLaieE

CITY- 1. P vAce TFL 22571 STETiR ha M_’I

TMLE ‘ i e

HAME

STREEY ADDRESS

CITY-ST-2IP

TITLE )

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

STREEY ABDRESS o DDRESS'S

CITY-ST- 2P ' : R R ;

13. ! hereby cerli&y“ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 o on an
attachment with an address, with alt other like empowered. '

SIGNATUR r__.v.—;a.g.-, g - oY ~ 30— 02 255 429 ~ol 26

TIGNARREARD TYPEDCAT P ESLMAME OF BIGNING OFFICER OR NRECTOR Daer Daytima Phona #




