|
2002 UNIFORM BUSINESS REPORT (UBR) | Ma 1?1%0%12) 8:00 am:

oUTs LU

y 1o,

DOCUMENT #

1. Entity Name P01 0001 1 271 4 Secretal ’f Of State "
OLD SAN JUAN RESTAURANT & BAKERY, INC. 05-15-2002 90018 038 ***150.00 4
Principal Place of Business Mailing Address
3815 W VINE ST 3815 W VINE ST

KISSIMMEE FL 32741 KISSIMMEE FL 32741
2. Principal P\ice of Business 3. Mailing Address ”""m I” Ilm "Iu |||I| m" mm"“ Hlll Wl lllll [Il“ |(|l III'
ST el 1T i - S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
3756k Zﬁ Not Applicable
7P Countr\.: B Ze o ot *@tzﬂ;w .-5.-Certificate of Status. Desired-—[]- ——.$8i7§ Additiona) |-~
- T o T | [ et ol o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA’ HECTOR i Street Address (P.Q. Box Number is Not Acceptable)
2108 W OAKRIDGE RD APT A ]
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if appliceble. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Il;ffﬁ;rporatlc_m is eligible to satisfy its Intangible FILE NOWIili FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 3
o rust Fund Contribution. Added to Feas
(See criteriaon back) R Make Check Payable to Department of State
11. % OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC,OFFICERS AND DIRECTORS IN 11
N PAP, | —
e - TLE ~J g yﬂ &Cﬁ@ dEHS O treng T Additon | 5
NAME o NAME Y/ M ﬁ &
STREET ADDRESS STREET ADDAESS 3/0\% /{// 04 - §
CITY-ST-2IP CITY-ST-21P dﬂ ,ﬂ% f ,tl j’ QOQU §
TIE ( ‘3 / )J/ f', . /77 Jf% [ pelete e S/ 7) hange Whadiion | S
e - = 25 / N e /0 6/6/
streeT anoress | A/ ‘—7/4 ’7 0‘/‘?5 STREET ADDRESS
CITY-ST-ZP /"‘/Q 5 A GITY-5T-ZP Or /4 é 3%9
| me ' TEES ST O - e S| ¢ = e — e []-Change— [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P T CITY-5T-2IP
s . I Delete TILE . (] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2
TITLE O petete TITLE [J change (] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS ’
CITY-$T-2PP CITY-§T-21P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ~ N STReET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 iegal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowsared.
SIGNATURE: e e D) ‘// 9/ o2 /507}3%3*@/65

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




