~a

\ 2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

[ S 05-01-2003 90347 029 ***150.00
DCCUMENT #  P02000026392
1. Entity Name
OLD MEXICO OF PERRY, INC.
Princigal Place of Business Mailing Address
2241 S BYRON BUTLER PXWY PO BOX 484
PERRY FL 32047 MOQULTRIE GA 31776
2. Princlpal Place of Busingss 3. mziling Adaress H"”m m ||”| Hm"ﬂl Ilm "m II"I m" mn nm mll "mm
Sulle, Apt. #,etc. Suite, ApL. #, efc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
‘ X 03X qg ’_-{_q Not Applicable
Zp Cauntry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
L e e i Y L - . - Fee Required
6. Name and Addrass ot Current Registered Agent 7 MNama and Mldress of Naw Regmered Agent
Name
BAU“STA’ HECTOR —’ - _-‘ - T Sireet Address (;0‘ B&;x Number Is Mot Ao;:;t%;e) = —
2241 S BYRON BUTLER PKWY
PERRY FL 32347
City FL l Zip Code

8. The abwe named entity submits this statement for the purpos# of changing its registerad office or registered agent or both, in the Stata of Florida, | am familiar with, and accept
ihe obllganms of regislered agent.
.

SIGNATURE
Signatura, Typed of printed name of reQistored sget and title it applicable. {NOTE: Angitorad Agen Sgraiue requitad when rsreiating) DATE
L% FILE NOWN! REE 1S $150.00 :
5, . ! . -
Aerhay 1203 Foo Wi b S55000 | e $500 e
Mako Check Payablo lo Hoﬁda Departmeﬂt of State '
16, T ] OFFICERS AND DIRECTORS ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [ petets TmE [Jchange [ Addition
NAME SOLORIO, SANTIAGO R NanE
sTREET ADDRESS | 114 N EUFAULA AVE STREET ADDRESS
CITY-ST-2IP EUFAULA AL 36027 CIry-s1-71P
TIRE 7 Delete Tne [ Chanpe ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiY-S1-P Ciry-s7-2P
e T S Ooees  fme ' T ‘O change [ Agition
NAME NAME R
~STREET apoRESS | ¢ T —_—— = STREET ADDRESS — - - = =
cry-S1- 2P ] Giry-s1-2P
TIE 0 Detete e [ change " [ Addition
NAME | LI .
STREET ADDRESS STREET ADDRESS
GiFY-51-21F Ciry-s1-zp
TME 3 oelete e (7 Change [ Addition
HAME RAME ' .
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P . ‘ omy-st1-op
TME [ petere e O ctenge [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CFY-S3-2P Ciry-S1-2F

12. | heraby certily that the information suppfied with this hllng does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | lurther cartify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director
of the corparation of the receiver or truslee ampowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changad, or on an attachrment with anatidress,_with all oyher lika empowared.
Date

SIGNATURE:

May 23, 2003 8:00 am

CR2E034.(10/02)



