|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am %

CR2E034 (10/02)

DOCUMENT #  P01000046542 Secretary of State :
1. Entity Name 02-04-2003 90089 047 ***150.00
OLE MEXICAN RESTAURANT, INC.
Principal Place of Business Mailing Address
9521 ATLANTIC BLVD. 9821 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .
Suite, Apt. #, etc. Sufte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3719051 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent  _  _ .. 7. Name and Address of New Registered Agent .
. Name
MENDOZA’ YVONNE Slreet Address (P.O. Box Number is Nat Acceptable}
11131 BUGATTI COURT
JACKSONVILLE Fi. 32246 .
il ' @ City FL | 2ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept-
“Ihe obligations of registered agent. *
SIGNATURE
., Signature, typed or printad name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 - S
. B i
Atter May 1, 2003 Fee wil be $550.00 % et ot ¢y $5.00 May ee
Make Check Payable to Florida Department of State ' --
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TITLE {(J Change [ Addition
NAME MENDOZA, YVONNE : NAME
srecT ADoRess | 13910 SANDHILL CRANE DR. SOUTH STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32224 CITY-ST-2P
TIILE D O pelete TLE [ Change [ Addition
NAME MENDOZA, JUAN HAME
STREET ADDRESS | 2085 COLUMBIA DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE Fl. 32304 CITY-5T-2P
TITE [J Delte TILE (3 Change [ Addition
NAME ) - ' =~ J nName el i o e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
me - [ petete TITLE [IcChange [ Additicn
NAME E L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S8T-21P
TITLE O pelete TILE O Change  [_] Adaition
NAME o L s
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P _,...v.-—"’—h ‘ CITY-ST-ZP
TILE ) 1Y Delete TITLE [ Change ) Additicn
NAME ¥ NAME
STREET ADDRESS o~ STREET ADDRESS
CITY-§T-2IP . CITY-ST-2ip

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. )

SIGNATURE:

Daytime Phone #




