| FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
e 0 0o

1. Enlity Name
TEQUILA SUNRISE MEXICAN CAFE, INC. 03-03-2002 90118 002 ***150.00
Principal Place of Business Mailing Address
411 N. DIXIE HWY 4711 N. DIXIE HWY
CAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, " DONOT WRITE IN THIS SPACE - -
e e = b [ e — - PR N R SL—— N S L e -
City & State City & State 4. FEI Number Applied For
. 65.0624228 Not Applicable
Zi Count Zi Counts iti
P v s ounty 5. Cerlificate of Status Desired O $8.75 Additional
" Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN' JAMES D Strest Address (P.O. Box Numnber is Not Acceptable)
4794 NE 17 TERR
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible [ FILE NOW!!' FEE 1S $150.00___ 10.Election o .
7 ection.Cam, .Financi — 8500 Bee-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 Trust Fund C;:‘r?;uﬁon ng 0 fc‘i‘;dlggohl:?;sf’e
(See criteria on back) 4d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete - TITLE PVST B’Change [ Addition
NAME i NAME Aardea Dewmes .
STREET ADDRESS Cnonoye - STREETADDRESS | (it =C kv DA€ WY
OITY-ST-2P ablvesd OrTY-§1-2p GoVld ok EC 3733 ¥
4 e
TILE O petate e DS [@Change [ Addition
NAME NAME Dovdean ' Jommes D'
STREET ADDRESS Chonye STREETADORESS | 4614} ~C 8. R 1418 HWY
CITY-57-21P ND PARK FL 33334 QW CITY-SF-ZIP C)a\{lnml Parf. o 3333~f
TME [ Delete TITLE ’ [2] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
TMLE [1 pelete TILE [ Change [T Addition
_ NAME NAME .
STREET ADDRESS : STREET ADDRESS T e T T
CITY-S§T-21P GITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delste TITLE : [1Change [ Addition
NAME . NAME
STREET ADDRESS | . R STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an-attachment with an address, withyal! other Iiktnfowered.

SIGNATURE: ___ Sl U Pres [~15- 62 95f,.438- 4423

SIGNATlt!E AN\T\’PED OR PRINTED %M‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OREE TN

ot

CR2E034 (9/01)



