2003 FOR PROFIT CORPORATION
... UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000063131

1. Entity Name

DON JUAREZ MEXICAN RESTAURANT INC.

Ot

AV 2166200

FLED
030CT -6 PHI2: 35

Principal Piace of Business Mailing Address EOVIE TN O T
1530-1532 NE 8TH ST. PALM SQUARE 14275 SW 287 ST TE\IEF }lﬁgﬁfgéiﬂéf&fu;ﬁl &rj’:‘imTE
HOMESTEAD FL 33033 HOMESTEAD FL 33033 SARANEE. HLORIDA
2. Principal Piace of Business 3. Mailing Address I |l |I ‘ |I“UL ,|,||H,I. !"” “"""" :J’ "III “m “I\ lll‘
1530 - 1532, e €% WaS o axy el | RS i
Suitg AP\ :{f‘iq Acc. Suite, Apt. #. stc. RS UA AL A RRE 7 MAKING CHANGES Emmmsrme s
QA M
City & State v \ :: (_ City & State ‘ 4. F£I Number Applied For
&L\OM:‘S*C’ “O{V\C %‘\"Ccé ‘:(, % 5 - 2_\ -1 la \L\ Not Applicable
Zip ' Country Zip Country - - $8.75 Additional
5. Centificate of Status Desired O .
3305:') 06 F\ 5 EO%?S ')('\ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name BH'
Saiunc clua

SALDWAR’ ELVA Street Address (P.O. Box Number is Naot Acceptable)

14275 SW 287 ST

HOMESTEAD FL 33033 WS SW B S

Ci - - Zip Cod
Y leisue. Clty FL | 335373

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obiigations of registered agant. \
E.Qp-—w m/\ v I 1A O?)
SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
~ FILE NOW!!! FEE IS $550.00: .- . - .
9. Electi Fi -
Ater Seplomber 10,2003 Foowil b STS0.00 Cocton Com Farcrs 85,00 iy o

Make Check Payable to Florida Department of State ’

10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME oLoner . O esete TLE [ change [ Addiion | &

NAME SR uare Sl WA RAME =

sreTaDoRess | WS SWRRT St STREET ADDRESS §

cITY-§T-2P leiswre CAdy BL 23037 CITY-ST-2IP o

v o

TITLE o 1 pelete TITLE [Jchange [T Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Additicn

SONN235 24955

STREFTADDRESS STREETADORESS 10/03/03—-01008--013  ##7550. 10

CHY-3T-2IP CITY-ST-ZIP

TMLE O pelete TILE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7iP

TITLE 7 Delete TITLE [ change [ Addition
Lt Il et S S 1.

STREET ADDRESS STREET ADDRESS T e S - .

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-§1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

siGNATURE: __ SIGN/TURE SR@UIESS0 Rugn. alialor  Isa - |

SIGNATLRE AND TYPED OR PRINTED NAME OF SIWNG OFFICER OR DIRECTOR Date Daytine Phone ¥




