2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000002809 Mar 03, 2000 8:00 am

1. Entity Name

LOS COCOS MEXICAN RESTAURANT, INC. Secretary of State

03-03-2000 90227 042 ***150.00

Principal Place of Business Mailing Address

157 NW. 6TH AVE. 107 NW. 6TH AVE.
- = FL 34972 OKEECHOBEE FL 349724150

WYY e = =

L

s o oqe age | I

" Suite, Aptr#elc” “ = literAD TR e ONOT-WRITE- 1N THIS SPAG L A —
City & State ) City & State 4. FEI Number Applied For
NEEEe oG- T/L, [f)lqﬁf,(,\'\o 239 - F(. 65-0392948 Not Applicatie
gz L/[ol 7 l' (\Dxntr A ’SZI[&{ Cr D’— Country 5. Certificate of Status Desired O ?i'ggu':?;:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLORZANO' JUAN F Street Address (P.O. Box Number is Not Acceptable)
107 N.W. 8TH AVE.
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisierad agent and title if applicable. (NOTE: Regislared Agent signatute required whan reinstating) DATE
9.—Tnis corporation is-engible to satisty s Intangible— [ ~FEE-NOWHFFEE IS $150:00"——— |~ 10, Eection Campaian Fnamaig. e
. ampaign finan
Tax filing requirement and elects to ¢io so. Atter MAY 1, 2000 Fee will be $550.00 Trﬁscl IFund Cop:mg:nulion “ng O fi;%qohgnge
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [ Change [ Addition
NAME SOLORZANO, JUAN F NAME
sTReeT AD0RESS | 107 N.W. 6TH AVE. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP
e DvS [ Delete TTLE [ Shange [ Addition
NAME SOLORZANC, YOLANDA R NAME
sreeT ADDRESS | 107 N.W. 6TH AVE. STREET ADDRESS
CITY-5T-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE O pelete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE (JChange [ Addition
NAME S, NAME 1 N e o
STREET ADDRESS - B B STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TTLE ALV SRV I O pelete TILE [ change [ Addition
NAME oun o, NAME
STREETADDRESS | & »™ be> [t w0 v STREET ADDRESS
CiTY-ST-21P g CITY-ST-21P

13. | hereby certify thaf the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver ar irustee empowergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with'an address, with il othéf like empowered.

SIGNATURE: %M@ukﬂ?ﬁ@ JZ Eg IQlEA/ 7

G OFFICER OR DIRECTOR Data Dayume Phon #

CR2E034 (9/99)



