FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LOCBESD

is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

gAipowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
58, with all other like empowered.

12. | hereby certify that the information
indicated on this report or supplémé
of the corperation or the recevgér
changed, or on an attachme

SIGNATURE:

/4
A

FUHE AfiD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Late Daytirne Phone #

DOCUMENT #  P01000082775 z Secretary of State
1. Entity Name 01-15-2003 90190 047 ***150.00
RESTAURANT. CHIHUAHUA, INC. .
- - Eea— — = s e — — — e -
Principal Place of Businass Mailing Address ’ '
2248 TAMIAMI TR EA 2248 TAMIAMI TR EA
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailng Address “"'l"l "' Illll”l""m Il”l Ilm "m "“I Iml |I|H ]"I‘ I“”"‘
Suite, Apt. #, etc. Suite, Apt, #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
65-1 129753 Not Applicabla
e Gountry Zp Country 6. Certificate of Statds Desired [ $8.75 Addllional,
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, VALENTE Street Address (PO. Box Number is N(;t Acceptable)
UL BoxX NUm 1 CcCe|
5410 WARREN ST
NAPLES FL 34113
S City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent. .
IR Pt
SIGNATURE .
. " L Signature, typed or printed nama of registered agant and titls if applicable. {MOTE: Registered Agent signature required when reinslating) DATE
- 4‘1-
I - .
e F“'E*-NOWU -”FEE I_s $15'0’06 S AR S S S e == o #==%|-—9 Eleclion Campeign Financing- =~ ‘$5_00 ‘May Be
. yAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Chéck Payable to Florida Department of State
10. - ' ] OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DRV O Celete THLE [l Change 5 Addiion | &
NAME AGUIRRE, VALENTE NAME S
streeT aooress | 5410 WARREN ST STREET ADDRESS 3
cr-st-ze | NAPLES FL 34113 CITY-ST-7P S
o
TILE 3 Delete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-81-2IP
TILE [ Celete TILE [ Ghange [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
CATY-ST-2IP CITY-ST-2P
TLE [ Delete TILE ’ [ Change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Acdition
NAME _ e
STREET ADDRESS . "N sTREET ADDRESS
CITY-8T-2IP A cny-s1-zp
TITLE [ pelete TITLE [J Change [ Addition
NAME S S e . — - ~-NAME = e e, s S |* e
STREET ADDRESS | ‘B - STREET ADDRESS )
(Lomesear e el ROTSTIR | e S U B,




