FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000089035 ecretary of State

1. Entity Name 04-24-2003 90240 043 ***150.00

JJR Mexigah 'Grill, Inc.

20034157

2. Principal Place of Business 3. Mailng Acdress
1441 S. Congress Ave. |23 Dogwood Circle -
Suite, Apt. #. elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Citv & State 4, FEi Number Applied For
| Delray Beach, F1 . Boynton Beach,- F1 651137796 Not Applicable
33445 PATH Beach a Couniry 5. Certificate of Status Desired [ $8.75 Additional
33436——~ Palm Beach Fee Required

7. Name and Address of Current Registered Agent

Name

Joaquin Felipe

Street Address (P.O. Box Number is Not Acceptable)
23 Dogwand Circle

City ' FL Zip Code
Bovynton Beach : 33436
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[NOTE: Registerad Agent signature required whan reinstating) DATE

Signature, typed or printed nama of regislered agent

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS

TITLE ps t d .
NAME Joaquin Pelipé

STREET ADDRESS »~ .
23 Dogwood Circle

CITY-ST-ZIP
avrmtoen—TRehl kv | o
Oy eom Dt 1t 1T—oI3%70

TITLE . ]
NAME . - i
STREET ADDRESS
CITY-$1-2IP - - . R

CR2E034B (12/02)

NMLE

NAME

STAEET ADDAESS
CITY-5T-2IP

DO NOTWRITE __
HIS SPACE -

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

HNAME

STREET ADDRESS
CITY-ST-2IP

TITLE - .
NAME

STREET ADDRESS
CiTY-S1-2IP

) Nabié'.
SSTREETAGDRESS
CITY-SF70.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an

attachment with an addrass, wiffh all other like empowgred.
L 4 ;
SIGNATURE: L U2 D
s:fc;‘mwns Arf.’nwpsn OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




