2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%=g)800 am

DOCUMENT #  PO1000099519 ecretary of State

1. Entity Name
DISCOTECA MEXICO LINDO #2, CORP. 04-17-2002 90099 016 ***150.00
Principal Place of Business Mailing Address
3738 PALM BEACH BLVD 3738 PALM BEACH BLVD
FT MYERS FL 33905 FT MYERS FL 33305 “
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& — //J’DZ—_J i"z' Not Applicable
Zip Country Zip Country ) $8.75 additional

5. Certificate of Status Desfred O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ey b—ﬁNA = = T . PSS we D R wemees T ARSI s = e i S 2 m— 3 SEme el o e - ol T
M + EBERT Street Address (P.0. Box Number is Not Acceptable)
211 LEE BLVD
LEE HIGH ACRES FL 33938

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

2

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
g, 1h|s corporation is eligible to satisfy ts Infangible FILE NOW!!! FEE !$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Ui
g 1¢ rust Func Contribution. L] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms P O Delete e " @Chenge (] Adition
NAME MOLINA, EBERT H Nave soRrlie, YORBE L

o seeeriooess |20) Lee Alvd

| ov-sre | Lehigh Aeres 2. 3393p

| Tine T . [Blhange (O Addilion
| e ZoeA A Apbys Gonzaicz.

 steTaoDRess |21 (ee fb[\fy

arv-st2k | FReoRT Hl‘lE'lQQ . 233936

sTreeT anosess | 211 LEE BLVD

crv-st-2¢ | LEE HIGH ACRES FL 33936 .
TITLE v (WDelete
NAME GUTIERREZ, MARIO

sreeT aookess | 17 SW 96 CT

orv-st-ze | MIAMI FL 33174

TINLE T 2 Tolete TITLE [ change  {J Addition
NAME MOLIAN, JUAN J NAME
S STREETADDRESS, .. ... . - . — =

L e e e e e

~STREET ADDRESS* | 8683 SW-133 CT — = —~ vt & e o mrms o
CITY-ST-21F MIAMI FL 33183 . CITY-ST-21P
TILE [ Delete H TITLE {JChangs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Delete ] TmE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | cimy-sT-2P

TITLE O pelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A A CITY-ST-2IP

does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
allpsther like empowered.

13. | hereby certify that the information supplied
indicated on this report or supplemental repp
of the corporation aor the receiver or tryS1de p
changed, ar on an attachment with a ¥

SIGNATURE: S.51/H J;.-‘;:' ReCUIRED 02-05-02. (CMI)%B"@B%

SIGNATURE AND ﬂpfn Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiche Phona #

M

-

CR2E034 (9/01)



