2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED
May 24, 2002 8:00 am |

1. Exiy Neme — - Secretary of State |
e Tt . . ) %
11 ENRIQO'SMEXICAN KITCHEN OF ST.. LUCIE COUNTY, IN 05-24-2002 91304 006 ***150.00

C

Principal Place of Business Mailing Address

: 3222:3 Us #1 196 NW BENTLEY CIR. . i

FT. PIERCE FL 34962 ST. LUGIE WEST FL 34386 .

us . )

. Prir‘lcipal Place of Business 3. Mailing Address ’Il”"l "I II.I' 'ml |Im Ilm Ilm Ilm IIlI' ‘”II I"II IIII{ |l|| l“l [

g S e e :—:ja.-_a—a- S-g—US.;%.l _-l RO _r__-s:.:__ . e s — e . e e s

Suite, Apt. #, etc. Suite, Apt. #, atc. - DONOT WRITE IN THISSPACE. ~ -
e
City & State City & Stat — 4, FEl Number Applied For
‘ | EF Berce. FLL 650550155
pd) o} Countiry Zip Country " ) $8.75 Additional
] . 3 D .
\3qq g& ST Liieie 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GAMBARDELLA, ANNE Dnene. G anboarde \oe
_ o N Street Address (P.0. Box Number is Not Acceptable)
196 NW BENTLEY CIR.
ST. LUCIE WEST FL 34386 2 SaradNoge. Way
City i . L Zip Code .
et & Linee FL ”ggqq £
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE A il tldar, ’lq-nne,Ga_;u-bO( rdefloc . Y /20/03 .
Signature, typed or printed nama of ?Qg@lered agent and fills it applicabie. {NOTE: Registered Agent signatura requirad when reinstating) DATE
TOTRIE ?grpcratlgn 15 eligiblg fo satisfy s Tntanaiblé HEFEE IS $180.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
N Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE Yes. ) Q ZChange [ Acdition )

NAME GAMBARDELLA, ANNE NAME Gaweacdela, nne Audres. &

strer acoress | 198 NW BENTLEY CIR. s oness | G120 Doratoga WAy ) 3

omv-st-ze | ST. LUCIE WEST FL 34986 QITY-5T-2P Loy S .l ate FL. NATG . 5

TILE O Delete TITLE {(JChange [T Additicn } &3

NAME NAME

STREET ADDRESS STREET ADDRESS "y

CITY-ST-ZiP CITY-ST-2IP .

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) ;};

CITY-ST-2IP CITY-57-21P

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS-{~ - - -_ -t T - STREET ADDRESS - .

CITY-ST-21p ey CITY-ST-2IP

TITE O Delete TNLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delets TITLE [ Change [ Addition

NAME NAME ¢

STREET ADDRESS STREET ADDRESS ¥

CHY-51-2IP CITY-ST-2IP )

13. | hereby cartify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgent with an address, with alt other like empower!

,L“:‘\"-‘”‘Ef.\‘,.‘- ; L SRR T B AP : ] * . _ i . :

SIGNATURE: fjvu_o, SO LS Qm’\& ebarde e «-l\w)m. Sl -Mes o).

SIGNATURE AND TYRED) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




