. N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

-P0O1000093808

TAQUERIA AGUASCALIENTES, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90079 006 ***150.00

Principal Place of Businesé

930 BENEVA ROAD
LoT B2
SARASQTA FL 34234

Mailing Address

930 BENEVA ROAD
LOT B2
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

VAR TR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|._ESPARZA, LENIN MACIAS

City & State City & State 4. FEI Number Applied For
X ps- 1 <{7 /6 Not Applicabie
Zi 1 Zi it
P Couniry P Country §. 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
MName

Street Address (P.0. Box Number is Not Acceptable)
e, R et et Bk

(|

(See criteria on back) Make Check Payable to Department of State

et S, i ‘—"“‘-"—2—-——-"““*—-—-—-«:—36-.—'—-:5;( S
930 BENEVA ROAD == e ot e e o
LOT B2 '
SARASOTA FL 34234 City FL |7 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMATURE
. ™ Signalure, typed or printed nama of ragistered agent and title il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Y =
5 ;hffﬁﬁrporaté?%:::tg‘igt? ‘j;lifygs IthDgE[E}__ e ﬁF!LE KNOWIH_ FEé Ias §1 5,0’00 . } - ‘_.l-.«10.-Election-Campaign-Financlng_-- - -$5;00‘M{ay‘Be"" ;
ax filing réq and-elebts to'do so: After May 1, 2002 Fee Trust Fund Contribution. Added 10 Foes

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11

TILE D ML AS [ Defete AT [ Change [ Addition

NAME ESPARZA, LENIN VACIAS HAME _

STREET ADORESS |G3() BENEVA ROAD, LOT B2 STREET ADDRESS

cry-st-zr ISARASOTA FL 34234 i CITY-sT-2IP

TITLE (7 Delete TILE [ Change ] Addition

NAME Y3

STREET ADDRESS H STREET ADDRESS

OIrY-57-21P CITY-$T-2P

TILE [ pelete TITLE O Change [ Acdition

NAME MAME :

STREET ADDRESS | STHEET ADDRESS .

CITY-ST-2IP GITY-5T-21P

TLE ) ~ O Delete TITLE . ) [change 7] Addition
—NERET_:-‘—- TR TS O e I T e i S, S e T it g 'N_AM‘E_' Fx S S N =) ; e e - —

STREET ADDRESS B STREET ADDRESS

GITY-ST-2IP { crmy-sT-zp

TITLE O peete TITLE [ change  {J Addition

NAME 1 namE

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P } ciy-sT-zp

TITLE O pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS M STREET ADDRESS

CITY-ST-2IP H CITY-ST-7P

13. I'hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 recelver or trustee effjoowered 1p execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefi, with all other jke~empowered. N

SIGNATURE: ¥

R

2

hd - i
B T RN T

Jiifo

AL

N

Tyt
\ ot e
AR R N

Y
1L

Date

Daytima Phone #

IOVSiy)

CR2E034 (9/01)



