2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

CR2E034 (9/98}

| .
4
DOCUMENT # P95000083236 .
et Mar 20, 2000 8:00 am
XOLOTLAN MINI MARKET CAFETERIA & TORTILLERIA, CO Secretary of State
03-20-2000 90098 031 ***150.00
Principal Place of Business Mailing Address
6905 W. 12 AVE. NO. 10 6905 W. 12 AVE. NO. 10
HIALEAH FL 33014 HIALEAH FL 330145117
2. Principat Place of Business . 3. Mal|!ing Address ““"“. ”Iml \ || Il' “ I I “ l ”{III ""I Im '"l
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 65-06 16619 Net Applicable
- " - —
Zip Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
—_ .- R - Name . _
ESTRADA' LYGIA Street Address (P.O. Box Number is Not Acceptable)
6905 W. 12 AVE. NO. 10
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered oifice or registered agent, or both, in the State of Flonda.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if app}icsbls, [NOTE: Registared Agent signature required when remnstating) DATE
9. This corporation is eligible to satisly its Intangible | FILIE NOW!!! FEE IS $150.00 : - :
- ; : ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirenent and efects tc do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrihution. O Added 1o Fass
(See criteria on back} Make Cheqlk Payabile to Department of State
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME ESTRADA, LYGIA NAME
STREET ADDRESS | 6765 MIAMI LAKES DR STREET ADDRESS
crv-st-2° | MIAME LAKES FIL 33014 crrY-ST-27
TITLE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
MLE [ Delete TIILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRE?_S ) ~
CITY-51-2IP - omv-st-ze | T
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-§7-21P CITY-87-21P
TILE O petate TIMLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLE [ oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP

13. | hereby certify that the informationfsupplied with this filin f.ioes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghenta) report is true and accurate andat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF {he receivel/or infflee empowered 1o axecute 1Hk repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
d.

SIGNATURE: 88 N7 ) 2L AP0 O Sz alsfoo

HDIRECTOR Dats Daytime Fhone #




