FILED

. .
! . «
2002 UNIFORM BUSINESS REPORT (UBR . ¢
(UBR) ~  Jul 28,2002 8:00 am j
1. Entity Name‘ - / sk ofe sk b
07-28-2002 90174 012 550.00 -
EL RANCHITO MEXICAN CAFE, INC. /
Principal Place of Business Mailing Address
8967 § SUNCOAST BL STE 101 8367 S SUNCOAST BL STE 101 Vivgta0
HOMOSASSA FL 34660 HOMOSASSA FL 34660
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber . Applied For
Jf"‘ 3 7 %f/-‘# Not Applicabls
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L : e =~ {_Namg- = - PR s L - - - -
HO » MAR ET Streef Address (P.O. Box Number is Not Acceptable}
S EONGISENDROAD &3 e E:T__-
BROSKSVILLEF-34643
City@ - Zip Code
MoOKS YILLE FL | “3¢% o1
8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE an/ 7-19-0 2~
= Signature, typed or printad pme of registersd agent and title if applicable, (NOTE: Registered Agent signatura required when refns!aling) DATE
9. This corporation is efigivie to Hjsty its Intangible FILE NOW!)! FEE IS $550.00 10. Election Campaign Financing $5.00 vay B
»Tax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Feos
(See criteria on back) ﬂ Make Check Payable to Depariment of State '
", OFFtCERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS (N 11
TME D J Delete TTLE [J Change [ Addition g
NAME REYES, ANTONIO NAME 3z
STREET ADGRESS | 2600 WESTSIDE DR STREET ADDRESS §
orv-st-2¢ | LEESBURG FL 34748 CITY-5T-2IP w
. o
TILE D 7 Delete TITLE [ change [ Addition | &
o GODOY, JAIME A NAE |
STREET ADCRESS | 260) WESTSIDE DR STREET ADDRESS
CITY-57- 2P LEESBURG FL 34748 CITY-ST-21P ‘
Tme - - = R oo - = [ODelste- ~fRE -~ . - D) .Change  [J Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
F)
TIiE [T Detete TITLE (J Change [ Addition i
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CITY-57-2IP
TITLE [ Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-57-21P
TLE T Delete TIE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
13. | heraby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address. with all other like empowered.
SIGNATURE: 1-2A3—0K
Data Daytime Phane #




