| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000083236 Secretary of State
1. Entity Name ——————— . USRS 02-03-2003 90049 018 ***150.00
XOLOTLAN MINI MARKET CAFETERIA & TORTILLERIA, CO
RP.
Principal Place of Business Mailing Address
6905 W. 12 AVE. NO. 10 6905 W. 12 AVE. NO. 10
HIALEAH FL 33014 HIALEAH FL 33014 9 0 0 151 83
I — OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%16619 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'ggq lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ES A' LYGIA Street Address {P.O. Box Number is Not Acceptable)
6905 W. 12 AVE. NO. 10 7
HIALEAH FL 33014
e ——— ——— . Il ST T TRET * :CIty —— b — = - — FL, _ .-Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicabla. ‘ {NOTE. Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S.$150.00 . . .
9. Election C ign Fi
After bay 1,2009 Feo wil bo $550.00 St Cappasr oo - 85,00 wey oo
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delzte TLE [ Change [ Addition
HAME ESTRADA, LYGIA NAME
sTReeT ADDRESS |B765 MIAMI LAKES DR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F
TILE 3 Delete TITLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP e T et [DHTY-ST-Z -5 o R e F e L SRS ¢
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’,I e CiTY-ST1-21P -

indicated on this report or sugiplementaifreport 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 recefver g t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet amgddress. with all other like empdwered.
ED // 9/05 (3et/f03£ 94

12. | hereby certify that the mforrﬁﬁnon supyed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

E\ﬂf"

511 PED OR PRINTED mmrforsmmuc OFFICER DR-DIREGIPR Qaylime Phaone #

SIGNATURE:

CR2E034 (10/02)



