FILED

o - | May 27,2003 8:00 am

_ 2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR) ~ >Secretary of State

.y 05-02-2003 920257 014 ***150.00
DOCUMENT # - P02000054302
1. Entity Name
LA NQPALERA MEXICAN RESTAURANT #2, INC.
JUYUIUIUN
Principal Place of Businass Mailing Addrass
1629 HENDRICKS AVE 1629 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 )
S AR R
Suite, Apt. 8, etc, Suite, Apt, ¥, alc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
. 03 - OLLS ClB"\b Not Applicable
oo ' Country e Couniry 5, Cortificate of Status Desied 1] gg-g?qmﬁ"”a'
6. Nams and Address of Current Rogistered Agent T 7. Name and Address of New Reglstered Agent.
e e —— = |- Nama. _ - = P e ——
HUBBARD, KIM K Sireet Address (P.O. Box Number is Not Acceptable)
1106 PARK AVE
ORANGE PARK FL 32073
Cily FL Zip Codea

B. The abave named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

CR2ED34 (10/02)

Srgnaturs, typed or printed nena of negisterec agerd and tite ¥ upplicﬂ:l-; {NOTE: Rogisierad Agent Gignalurs mined when relnsiating) DATE
FILE NOWU FEE IS $150.00 \ ) .
Cr by 1,000 Foo wilboS5000 " SociorCommmn e $500 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ D . ] Delste TE . Ocrange [ Adgition
NAME VALENCIA, SIGIFREDQ NAME
STREET aDoress | 48() FOX LN STREET ADDRESS
orv-51-2¢ | QORANGE PARK FL 32073 CIrY-S1-2P
TE VALE 1 peieta MLE Ocange [ Addition
NANME NCIA, JAVIER NAME
STEEN ADDRESS | 619 VALLET BROOK RD STREET ADDRESS
_Jcmy-ST7e. L SAVANNAH:GA:31419-—— CTY-ST. 20 —— e
me 0 Detete TILE [l Change [ Addiien
WAME - ; : o ; : S T 7Y S U e — - -
$TREEY ADDRESS STREET ADRRESS
CIY-51.27 CITY-ST-2P
e [ Detete e [ change [ Addition
NAME i NAME
STREET ADDAESS i STAEET ADDRESS
CITY-57- 2P : CITY-$T-2P
e . [ Datets TITLE O Change ] Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-2P
™mE O Delete TITLE Clchangs {7 Addition
NAME NAME
STREET ADDAESS STAFET ADDRESS
Ciry-sr-zIP CITY-57-2P

12. | hereby certify that the information supplied with this IiWing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information
Indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofticer or director
of the carporation or the receiver or trustes empowared 10 execute this report as required by Chapler 807, Flotida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: S&’aw A URE RIECSINEREDO [ALencid 9:27'03 (‘;‘0"{) 391168

ANDTYPED OR PRINTED NAME OF MIGNIHG OFFICER OR DiRECTOR Dwylife Prone




