2002 UNIFORM BUSINESS REPORT (UBR) Jg‘;&%; 33)9(2) fsé(t)gtgm

DOCUMENT # P01 0001 051 73 ' 05-16-2002 90085 047 ***150.00
1. Entity Name
COYOTE CANTINA FOODS, INC.
U
Principal Place of Business Mailing Address
704 SOUTHWEST 2ND AVENUE 704 SOUTHWEST ZND AVENUE
HALLANDALE BEACH FL 33009 HALLANDALE BEAGH FL 33009
Suite, Apt. 4, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State JZEI urmper Applied For
5\" /55 8¢ 7 Not Applicable
Zip Couriry 2ip Country ] 7 $8.75 Additional
§. Certificate of Stalus Desired (] Fee Required
8: m-nm ur-clim"’ '-mmm'n__.._____' sterat-A e —— _" " -'ﬂﬂd‘-‘ddfm ‘“mammt L~ o —
P P S R A e, - et i S 2 2 | N A s T o Lo e el DL Tm T s SR P
SPEG UTRERA, F.A. ‘ :
EL & RA, Streat Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
MAMI FL 33145 City FL 'fzm Code
L e
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agenl, or both, in the State of Florida, " G
SIGNATURE
- Sipnature, typed or printed nama of registerad agacit and (e If ADDRcAb. (NOTE: Registered Agent mnu;f‘r;’gm whan reinstating} e
8, This corporation is eligible to satisfy its tntangible FILE NOWHI FEE IS $150.00 10. Eloct o Francs
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzz:‘:ncdag;i'r?;u“::mmg, 0 Es'oqohg‘;fe
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 L
TLE PSTD O Delete TITLE O change [ Addilion | 5
HAME CUTLER, MARGARET NAME 3
stRecT aporess | 704 SOUTHWEST 2ND AVENUE STREET ADDRESS 3
orv-st-zp | HALLANDALE BEACH FL 33009 Cmy-5T-210 o
me O Deete Tme ] O Crange ] Addition | S
NAME NAME
STREET ADDRESS | _ M STREET ADORESS B oo .
it s e T i B, S P e et T i A o o e TR Tl | e T e - —r = P - - - - . B e I
CITY-ST-2P CITY-ST-2IP
TiTLE 3 Delets TME [ Change [ Addition
HAME - - - * NAME 1=~ - -
STREETADDRESS | - | STREET ADDRESS
CITY-S51-2P ’ oL - CITY-S1-2IP
TmE R . [ Delete e (O Change [ ] Addtion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2P CiTY-ST-2IP
L 7 Detets THE [ Change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
e £ Delete TILE [ Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
13. I'hereby centify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further cerlify that the information
indi¢ated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as it mada under oath; that | am an officer or director
- of the corporation ar the recelver or trustae empowered Lo execute this reporl as required by Chapter 607.-Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with,an address, with all or li poyvered, )
N . /
4 £ Casl
SIGNATURE: ) CA /7, Ge/iss 792
OR DIRECTOR =17 Traa Daytime Phone # '




