2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000002809 Feb 27, 2002f8§00 am
17 Eniy Narne Secretary of State
LOS COCOS MEXICAN RESTAURANT, INC. 02-27-2002 90055 047 ***150.00
Principal Place of Business Mailing Address
107 N.W. 6TH AVE. 107 NW. 6TH AVE
OKEECHOBEE fL 34972 OKEECHOBEE FL 34972
us us
2. Principal Place of Business ~ ~ ~ TTjT3rMailing Address T - e - ”II"“‘ "I |I|I| ““I |I|||||m Ill“ |IMI|I|||||| ||m “"l |||l||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0392948 Not Applicable
2ip Country Zip Country 8. Certificate of Status Dasired O fi'gg“i?;i’“o”al
6. Name and Address of Current Regtstered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

Sy City FL Zip Code

B. The above naﬁec_j,g}ﬁt'i}y é:l_bmitjs' this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

1
“

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE
é.é‘his corporation is efigile to satisfy.its Intangible | FILE NOW!! FEE IS $1,5°-001"; . 10. Election Car{m,aign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
{See crileria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DP . [ pete TITLE CJchange [ Addition
e SOLORZANO, JUAN F e |
STREET ADDRESS | 107 NV, GTH AVE. STREET ADDRESS
CITY-ST-2p. OKEECHOBEE FL. 34972 CITY-ST-2IP
.TIT!:%ﬂ{'?g_j‘:'?;: OVS O pelete TILE []change [ Addition
: NAME
TADDRES: STREET ADDRESS
ervisi-ze =S OKEECHOBEE FL 34972 CITY-5T-2P
THLE O pelete TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CrY-ST1-2P
TITLE [ Delete TITLE Cel .. e - [lchange [ Addition
NAME . - . o - NAME ‘:.‘. - ._:‘: ‘ , :-n: ;J‘J! !. F AT ) .
STREET ADDRESS STREET ADDRESS e : -
qlTY-ST-ZiF' CITY-§T-2IP
TILE ‘ O pelete © TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
' of the Corporation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
" changed, or on an attachment with an addrfss, with her like empowered

SIGNATURE:Y__ /o6 Uiy ntde L
TURE AHD( tED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

\p z-

>

CR2E034 (9/01)

.
AT

N



