2000 UNIFORM BUSINESS REPORT (UB'R) FILED

DOCUMENT # P96000026208 .
e May 07, 2000 8:00 am
TACO RICO RESTAURANTS OF FLORIDA Il, INC. Secretary of State
05-07-2000 90025 001 ***150.00
Principal Place of Business Mailing Address
12055 SW 117TH AVE. 12055 SW 117TH AVE.
MIAMI FL 33186 MIAMI FL 33186-5215
+
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State =~ . City & State 4. FEI Number 65 0550 . Applied For
o 755 - Not Applicable
Zip . R Country o Couniry 5. Certificate of Status Desired Od $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEAL, LELAND Street Address (P.C. Box Number is Not Acceptable)
12055 SW 117TH AVE.
MIAMI FL 33186 -
> City FL | 2 Coce
8. The above.qaméd'em‘rty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flérida.
SIGNATURE
Signaiure, typed or pnnted name of registerad agent and ttle If applicdble [NOTE: ﬁegls;gred Agent signature requirad when reinstating) b - DATE
- N r—_—— -
" P T e B R L F=alsicun ———— T mr—— s TR e—Siali=SS eSS e
- . This.corporationis eligible to salisfy its Intangible . FILE NOWIWEEQIS $150.00 10. Election Campaig;— Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution | Add.ed 0 FZZS &
{See criteria on back) (| Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS . - Q12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS (N 11
T P ' 7 elete TILE O Charge [ Addition
NAME NEAL, LELAND NAME
STREET ADORESS | 13360 SW 89TH TER. #F STREET ADDRESS
CITY-ST-ZP MIAMI FL 33188 CITY-ST-2IP
TITLE Bl 5 2 O Delete TITLE (3 Change [ Addition
HAME {| ROSS, JAMES HAME
STREET ADDRESS | 8420 SW 83RD ST. PLAZA #A103 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-ZIP
TME S O Delete TILE O chenge [ Addition
HAME WILKENS, RUDY NAME
sTReeT ADORESS | 15077 SW 103RD TER. #8203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP
TITLE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TITLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . . CITY-$T-2IP
me [J Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B SN CITY-ST-2IP
13. | hereby cértify that the information supplied with this fiting does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with dregs, wiitfalle mpowerad. 23 2 Y%’
WA LA = ké’- 3:;‘,4/ N ; d_/,. p 7
SIGNATURE: »@ e —\’_, g ".JJ A uﬁlﬁ@&.“!@&w' D ém i Z k/ OO 30;& ?
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




