2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000088909
1. Entity Name May 18, 2000 8:00 am
MEXICO HANDCRAFTS, INC. Secretary of State
05-18-2000 90378 003 ***150.00
Principal Place of Business Mailing Address
111 SUN 'N LAKE BLVD. . 111 SUN 'N LAKE BLVD.
LAKE PLACID FL 33852 LAKE PLACID FL 33852-9329
A L NGOG A
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number «|  1Applied For
M57354 Not Applicable
o Country zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - - Name - -
C’ELAYA’ LUIS Street Address (P.O. Box Number is Not Accep\aﬂle)
111 SUN 'N LAKE BLVD. -
LAKE PLACID Fl. 33852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOWU!I FEE IS $150.00 ) - .
Tax !ilingprequirememgand elects toydo s0. ’ After MAY 1, 2000 Fee will be $550.00 10 Erlﬁ:tll;:nzagopnal:?bnugglna@lng O fg;oo May Be
i . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PSD 1 Delete TME [Jchange [ Addition
NAME EZETA, ALEJANDRO NAME
staeeT appress | AV. ATEMAJAG 1289, COLONIA GUSA STREET ADDRESS
CiTY-5T-ZIP ZAPPOPAN JA CITY-5T-2P
TMLE VPTD O Delete e [Jchange  [J Addition
NAME DEL VALLE, LUIS FERNANDEZ NAME
steeeT ooress | PASEQ DE SAN VICTOR 2642, FRACC. VALLE REA STREET ADDRESS
CITY-ST-21P ZAPOPAN JA ’ CITY-$T-2IP
TE - - - | PSD s o - -3 Delete TLE B e = Ol change [ Addition -
NAME EZETA, ALEJANDRO HAME
streer ancaess | AV. ATEMAJAC 1288, COL. GUSA STREET ADDRESS
CITY-5T-2IP ZAPOPAN JA CITY-ST-2IP
TITLE VPTD [ celete Y e [ Change [ Addition
NAME DEL VALLE, LUIS F HAME
streer anoress | PASEQ DE SAN VICTOR 2642 STREET ADDRESS
CITY-5T-2P ZAPOPAN JA CITY-ST-2IP
LE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-5T-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does rot 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 js4mmand 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appezs in Blocky or Block 2 if

£s, with al

changed, or on an atrachyﬂl‘mﬂ\an addrg
SIGNATURE: oA Aupsaupro E28TA. Qpri|7,2000 465- 5650

reerav NN Y £
SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Daytima Phone #

other like empowered.

CR2E034 (9/99)



