P1/17/2086 18:09  3P5-555-3448 FILED
e Jan 26, 2006 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 01-26-2006 90048 007 ***158.75  ~
DOCUMENT #  P01000099519

1. Entity Name

DISCOTECA MEXICO LINDO #2 CORP

60006751

2..I-;’nncnpai .F'Iac.élof éﬁsméés 3. M.alllmg Address”

‘(3738 PALM BEACH BLVD '
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

e .

City & State City & State 4. FE! Number Applied For
FT MYERS FL 65-1162202 Not Applicable

Zip Country Zip Country , , $8.75 Additional
13006 33910 5. Centificate of Status Desired Fen Roquirad

7. Name and Address of Curtent Registared Agent
Name
MOLINA, EBERT
Street Address (P.O. Box Number is Not Acceptable)
1621 JEFFERSON AVE

City F L Zip Code
LEHIGH ACRES 33972
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 Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATUEE EBERT MOLINA 1117/2006
Signature _ od or printéd name oi repistered agent and tite If applicable.  (NOTE: Registarad Agent signature required when relnatat) DATE

3 ZRE] d
8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. ™1 Addedto Fees

: Elofida; ; of State
10. OFFICERS AND DIRECTORS 11,
P

NAME MOLINA, EBERT

STREET ADDRESS |621 JEFFERSON AVE

CITY-ST-ZIP LEHIGH ACRES, FL 33972

TITLE VP

NAME SORIS, YORBELL

STREET ADDRESS (621 JEFFERSON AVE

CITY-§T-ZIP LEHIGH ACRES, FL 33972

TETLE

NAME

STREET ADDRESS

CITY-ST-2iP

TITLE _ . e —

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP H1 2 _ G ;

12. | heraby eertify that the information sdpplied with this filing doas not qualify for the examption stated in Section 119,07(3)(), Florida Statutes. [ further

cerlify that the information fidicated orNhis rapont of supplemental raport is true and accurate and that my signature shall have the same legal effect
as it made under cath; thalll am an offigerar director of the corporation or the recelver or frustee smpowered 10 eéxecute this repon as required by
Chapter 807, Florida Stgtutes; snd thg #Me appears in Block 10 or on an attachment with an addrass, with all othar like empowerad.

ESERT MOLINA PRESIDENT 1/17/2006 239) 893-6344
PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




