2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083236 Feb 19, 2001 8:00 am
ety Secretary of State
XOLOTLAN MiNI MARKET CAFETERIA & TORTILLERIA, CO
02-19-2001 90256 039 ***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 33014
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number 65‘0616619 Applied For
Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
_ _ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N i - Name -t = 7
ESTRADA, LYGIA .
' Street Address (P.O, Box Number is Not Acceptabile)
6905 W. 12 AVE. NO. 10
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalture, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirac whan reinstaling} DATE
8. This corporation is eligible to satisfy its Intangib FILE NOW!! FEE 1S $150.00 , L
Tax f g vouumermont and ety After MAY ? 2051 Fee will$ be $550.00 10. Election Gampaign Financing $5.00 may 8e
o a ' ! : Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D OJ Detete TITLE [lcChange [ Addition
NAME ESTRADA, LYGIA NAME
SIREET ADDRESS | 6765 MIAMI LAKES DR STREET ADDRESS
orv-sT-20 | MIAME LAKES FL 33014 cimY-s-2°
TITLE _ ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME=- = |= = N - S o B, T R |1 U P - . —- [JcChange _ (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-81-2IP CITy-ST-2IP
TITLE [ pelete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Defete THTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP y CITY-ST-ZIP

13. | hereby certify that the information gipplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of upple gntal 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 riceiver #f trustee empowered 10 gyecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachrher y‘ an address, with all otrfef like empowered.

: ‘("I’If . ;-22-07
'f SI?«IATUHE AND TY| R PRI F;_QH PRIRECTO m Date Daytime Phone #
E 'Yy, ) < ~.0 5

7

CR2E034 (10/00)



