T

o | o FILED
- Jun 11, 2003 8:00 am

51
‘ Secretary of State
2003 FOR PROFIT CORPORATION. 05012003 9081 004 215,00
UNIFORM BUSINESS REPORT {(UBR) '
DOCUMENT # P02000053622 /ey,
1. Entty Neme
LAREDO MEXICAN RESTAURANT, INC,
Principal Place of Business Maling Adoress -
800 N TEMPLE AVE o ‘ 800 NTEMPLEAVE .
STARKE, FL. 3209t STARKE, FL. 32051 - ‘: 55047481
2. Principal Place of Business "1 3 Maiing Adaress
Sulte, Apt. 8. tc. Suite. Apt. £, 9ic. () CHECK HERE IF MAKING CHANGES
City 8 Staia Clty & Staw 4. FEl Numper Appiled For
O/~ 0071237 Not Appi anis
Zip County Zin Couniry $8.75 agdional
) o X B. Cortlicateof StasDesres 1 F0 Regquirsd
e ez . 6. Nam® ahd Addrexs cf-Currem Registered Agent - - - | - . _ o _ T..Nemeand Address of HewRegiztered Agert - —
Name
RAMIREZ, JOSE L
800 N TEMPLE AVE Straet Address (PO, Box Number i Not Accepirble)
STARKE, FL 32091 <.
City FL Zip Coge
& The above narmed entity subnis this staiement for ine purpose of changing s regisiered oifice or regiStered aQent, or polhy, tn the Siate of Florda. | am farolter wih, 8ng accepl
the obligations of tegsieled agent. :
R, Iy on ] e O syicMsce) ayan snad e ¥ maydicable. HOTE: Adini 3 ot e i ing) CATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribunon. O  Addedio Fees
11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deiere MLE ) [ Charge  ( Addition | &
HAVE RAMIREZ, JOSE L NAME g
stEE) AbDNeSs | 800 N TEMPLE AVE SIEET ADDRESS %
CITY.E1- 2P STARKE, FL 3091 orv-stae
VilLE ov O Deleie e []Change (] Addition E
NAME REYES, JOSE N ‘ NAME
STREET ADDRESS (B4 N WASHINGTON ST - || SR ADOAESS
- 5328 NEWNAN, GA 30263 Y-S 21p
nne ’ 3 Deiee me OCrrge  [JAdbion
L T _ . . RAME o .
| TSTRETADDRESS [T T T T T e e T || S apowess - - e -
orv-s1. 10 COV-ST.21P
Ime Cl Oeeee nLE ClCmnge T Adstion |
NAME HAE
STHEET ADDMESS SENEEY ADDRESS
oY 512 ory-stIe
Ime [ Dot me (Jciarge [ addton
HAME HAME
STREE] ADDRESS . SYMET MDIRESS
emmy. 5129 CTY-5)-21P
mE O e e Clclmge T Addiion
A ) NAE ’
STREEY ADORESS STREEY ADOIRESS
orv-shap oty .S1.p
12. | hereby ceify thal the tihformation supplied With this fillng does not quallly tor the sxemption sialed In Section 1 lo.oqa;(ll Portoa Siahaes. | lurther Gartity that the information
INSICAIA0 ON TAIS [POt of supplemental repoH is true and Bccurale and thal my signalure shall have e same ega as |1 mace unaer oatn; that | 8 an oficer or airgCior
of the corporat.on or the Tecsiver or ruslas ernpowerad 10 xaculd this report 43 required by Chepler 607, Florda Stathtes: and that my name appears in Biock 10 or Block 111
changed, o on a0 stachmaert with an addrasy, with gl oiheriike mpowdred.
SIGNATURE: V . Y21 S F66-9393
TY mmsnu!o&mmmnﬂm& Dot Cwytiers Procs &
_J

[



