 EE———— |

\

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90166 003 ***150.00

1. Entlty Name
TORTILLERIA LA MEXICANA, INC.
Principal Place of Business .+ Mailing Address
108 S. ORANGE BLOSSOM THAIL 708 3. ORANGE BLOSSOM TRAIL
APOPKA FL 3270046556 APOPKA FL 327006558
2. Principal Place of Business 3. Mailing Addrass ”"“", m "mm” "m "m"m "’" ,"" ”"Im" ‘l m "I’ '"[
Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3?30751 ' Not Applicable
Zp Country ap Country 5. Certificate of Status Desred  []  $8-75 Addltiona
Fes Requirsd
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
] m e m L S e S e L Mame= =~ws | = o=t S S e e L PG
HQ'NOHATO' JANDRINO Strest Address (P.O. Box Number is Not Acceptabie)
1109 LISA LANE
APCPKA FL 32703 '
Al ) —_—
City FL I Zip Code
8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agant. .
SIGNATURE
Slgnatre, tyned or printat hame of registened agent and file f appbcable. (NOTE: Reglatered Agent sigasture requined whe rairsteting] DaTE
FILE NOW!I FEE IS $150.00 . I .
After May 1, 2003 Fee will be $550,00 s i‘j:t"ggn‘é“g‘op;:%’:;;’f"”"‘g fggqo May B
Make Check Payable to Fiorida Department of State : Faes
10, CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e FD O oeler TRE [ change [ Aggition | &
WAME HONORATO, ALEJANDRO NAME . , =
sTReeT Anoress | 1109 LISA LANE STREET ADDRESS '3'
orv-st-ze | APOPKA FL 32703 oy-57-2p . &
Tme D 7 elete T OChrge [ Agdiion &(:
RAME GUADARRAMA, AGUSTIN H NAME
STREET ADDRESS | 1235 PLESANTVIEW DR. STREET KODRESS
CITY-S1- 2P APOPKA FL 32703 CIFY-$T-21P
e e — O Detete J e L. . R [Ichange [ Adgition
T TR T — T T e [t e L ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
LE 1 petets O thange  [J Addition
NAME e
STREET ADDRESS STREET ADDRESS
CiTy-51-20 CITy-S1-2IP
TILE O Detete me 3 thange [ Acetiton -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2p
me 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P . CITY-ST-2p
’_rz. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Saction 1 18.07(3)(B. Florida Statutes. ! iurther certity that the information
ir}dg:ated on this rep?rht or wpp:ementai report is true f_;nt accur?tet:_nd that my signatu:ja sthhave tha?sa,i_-lna legal eflect as if mads under ocath; that | am an officer or director
©f the corporation or the receiver or trustee am; owerec o execute this report as required b apter 607, ida Statutas; h
changed, o on an attachmant with an addressl,:with alf other like ampoweegrd. a Y P 0rida Statutes: and that Y &me appears in Block 10 or Block 11 f
20D RS oo S \
SIGNATURE: 537 -%T%or—@?@UHHEAGmQ HORORATO Iy L} SToz 4 g N -ook7
IREYAND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Dath Daytine Prone »

UNIFORM BUS

INESS REPORT (UBR

OO L I




