2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P02000085549
1. Entity Name F ‘ L E D
NEW MEXICO RESTAURANT, INC. . 24
10
gINOY 19 A
Principal Place of Business Mailing Address A {E,
801 S. DIXIE HWY. _ 320 NW 39 STREET o C L—_\;\‘ b HQR\DA
POMPANQ BEACH FL 33060 FORT LAUDERDALE FL 33309 N } ,\u E
2. Principal Place of Business 3. Mailing Address ”"“IH m II II”“I'I“W 'Imlm' I'I III‘ '"'
p——— ¥ '1 LY f
Suite, Apt. #, etc. - Suite, Apt. #, ele. ﬁﬁkﬁ‘gg HNE 5 ;( iy E &@g&”
City & State City & State 4. FEt Number ] Applied For
; 13- 420673579 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired O $8'75 Additional
) ’ . Fee Required
6. Name and Address of Currant Reglstered Agent " 7. Name and Address of New Registered Agent
- T g . Name -

JOYA’ ROSALINA Street Address (P.O. Box Number is Not Acceptable)

320 NW 39 STREET

FORT LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - ‘
; 9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE SO A S ,,Elrm]ange [ Addition
NAME JOYA, ROSALINA NAME i i"ﬁ e -,: ‘"{ ;,:ﬁ‘f;; Hl S0 00
STREET ADDRESS | 320 NW 39 STREET STREET ADDRESS ! . : -
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TLE O Delete TITLE [ Change ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change  [_] Addition
NAME ] NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-$T-ZP CITY-ST-2IP
e [J pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2ip CITY-ST-ZIP
TITLE 7 pelete TITLE . O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or trusiee empewerad to execute this report as required by Chapter 607, Fiorida Statutes; and that ears in Block 10 or Block 11 1f

rchanged, of oh an attachment with an address, with all other like empowerad.
SIGNATURE: _ SIGNATURE REQUIRED /»? lo/35(03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

AY  SL/6900

CR2ZE034 (4/03)



L

... Annual Reports Section

Alvarado Accounting & Tax Service, Inc.
3475 Sheridan St. Ste. 210
Hollywood, FL 33021
(954) 961-1880 * Fax — (954) 961-7837

October 31, 2003

Division of Corporations

P.O. Box 1500
Tallahassee, FL. 32302-1500

Re: Doc# P02000085549

Dear Gentlemen:

Enclosed is a money order for $150 to cover the annual fee for New Mexico
Restaurant, Inc. The reason for this late payment is that the owner moved and She never
received the annual report. Also the owner was not aware of the annual filling

requirement.

I will appreciate if you honor the above payment since this is the first time the owner is
being incorporated, and She will make sure that this will not happen again.

Please consider this reasonable cause and accept the above payment as payment in full.

Thank you for your understanding and cooperation to this matter.

Sincerely,

aariana Pelletier

Accountant

PRI Fa .
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