~ 2003- FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000107589 7

1. Entity Name

LA FIESTA MEXICAN RESTAURANT & LOUNGE, INC. /

Mailing Address i
140 S0. HWY. 17.2
LONGWOOD FL 32750

Principal Place of Business
140 S0. HWY. 17-%2
LONGWOOD FL 32750

3. Maiting Address

tHo Hwy 12192
Suite, Apt. #, elc.

2. Principal Place of Business

{m P;E“T:q MAK .RQ«.T
Suite, Apt. 4, etc.

FILED
Mar 06, 2003 8:00 am
+  Secretary of State

02-21-2003 90210 050 ***150.00

n

LY

TR

0 CHECK HERE IF MAKING CHANGES

City & State City & State ) : . 4 E] Numbe Applied For
| £ o r o a2 L‘u-Ng oo :} =14 fé- 7/«2/905‘/' Not Appiicable
Zip Coumry Zip COUI'I[I’Y i N sa_"s Additional
320 <0 S eminole 3& 7 %5o Semlinol& 5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Reglatered Agent _ 7. Name ax] Address of New Reglstesed Agent
— Sl —= 1IN —_—— | T = ~ — — . —= = ——— e — =
e -'-'Jig‘—';‘—‘i”;"i—‘ - e e e e — i e | e avr:rf"-f. -Qn‘l)ﬂ:e—’mc.&‘;i:.ggjﬁ‘:s—;?’; e = —
CALLEJAS, Stregt Address (P.O. Box Number is Not Acceptaple) ¥
869 BALLARD ST, #1 849 Ralland ST . reT 8 |
ALTAMONTE SPRINGS FL 32701-0000 T2 4/9(. 'v‘fQ < I
— rd 74 N
-- FL 955,

8. The above named entity submits this statsment for the pupose of changing its ragistered office or
the obligations of r ‘jtarad agent.

S\GNATIJF@M 1 ANQ IEL [/“?/—-ZEJ/ﬂ- }QIZEX/.D[:’UT

registered agent, or both, In the State of Florida. | am famikar with, and accept

Qgrmur-. l’dﬂd’u pﬂ"r’ﬁw name of egisterad agent and tte it applcabla.

(NOTE: Regisioned Agend igralura requirad when reinstating)

/33

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Funa Contribution.

$5.00 may Be
Added 1o Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie PresideaT [T Deiete T O change (7 Agdition | &
NaE Grbeiel CRIETAS NAME 2
TREET ADDRESS ST E
o | 964 Bapingd ST opr 1 | s 3
MEw | @ty Spelrys Ffs 3329) Jovsaw &
Ld L

THILE [ Detete ME Dichenge [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2P
TIrLE O Delete wme Dchange [ Addition
NAME - - - r P e R ZX 1Y | S o R :
STREET ADDRESS - T 0~ STRECT ADDRESS™ —_— —_——————e —
CITY-51-21F CITY-S1-27
ut: O Detate e O change {3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2IP CITy-ST-2iP
TWLE O delete LE [ Change [ Addition
NAME HKAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P CITY-ST-2iP
TnE O Detete TME [] Change [ Agdition
RAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IF / Ciry-§r-2IP
12. | heteby cartify tha the information supplied with thid Jiling’does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicaled on this report or supplamenial rg| g s @l accurate and that my slgnature shall have the same legal effect as If made under oath: that | am an officer or directar

of the corporation or the receiver or ruslgs WREGyRrod to execute this rapgst as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

<¢hanged, or on an attachmen with an -%«-\.\‘\'\ Gl other like empoweptd, .
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SIGNATURE: {¥ SIGNANNE REQY74Ts¢ MLL Ef6__ 407 (478 |/ 753
] SIGNATURE ANDTY ‘\5”'" PAYTED NAME OF SIGNING DFFICER OR GIRECTOR Das ¥ D.,nymum /




