2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000069625 Feb 01, 2000 8:00 am

1. Entity Name

FIESTA MEXICANA OF TAMPA, INC Secretary of State

02-01-2000 90072 042 ***158.75

Principal Place of Business Mailing Address
P.O. BOX 152164 P.O. BOX 152164
TAMPA FL 336842164 TAMPA FL 33684-2164

'
‘

e L AL AL

|

T

421s - ema AvE | Po. HBok [S2164
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| T A RA o o
City & Stale ) City & State 4. FEI Number Applied For
THAMPA__Feh M FAa 53302418
) FeH | Counry Zip - Country £ i P 8.75 itional
Bod O | USA 23687 | UIB . BT

6. Name and Address of Current Reglstered Agent 7. Name and A;ldfess of New Registered Agent

Wla

VALLEJO, NORBERTO Street Address (P.0. Box Number is Nat Acceptable) — o
2523 SIESTA COURT

APT. 2
TAMPA FL 33614

|

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

SIGNATURE
Signature, typsd or printed name cf registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o o ) "
9. ‘:T'hlsfﬁ:_orporaugn is eligwbﬁj t? sim?iydn,s Intangible Fl;ﬁy-‘ow... FEE |Sm$; 50.;):0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do S0. After 1 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [Jchenge [ Addition
NAME VALLEJO, NORBERTO NAME .
——
sTReeT ADDRESS | 4512 N MATANZAS AVE STREET ADDRESS
CITY-ST-71P TAMPA FL 33614 CITY-8T-7P
me 0 1 Detee e [Jchange [ Addition
NAME VALLEJO, IRENE NAME J—
sTreet anoRess | 4512 N MATANZAS AVE STREET ADDRESS
GITY-ST- 2P TAMPA FL 33614 .. . CTY-ST-2IP
TITLE O Delets = TITLE ) [ Change [ Addition
NAME NAME ——
STREET ADDRESS —_— STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE . ' [ Detete TITLE Ocrange [ Addition
NAME — NAME e
STREET ADDRESS . STAEET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TINLE - T O pelete TITLE [ Change [ Additicn
NAME — NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2iP
T . O Delete TmE- [)Change [ Addition
NAME — NAME _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P

713. I hereby certify that the information supplied with this-i#ing g6&s not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report jefrue andccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee grfipowesed 3 execute this repont as requived by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addgpess, with A ber like empowered.
et afasen o S TS R LI RN
SIGNATURE: ___ SICGNAT /M A-CUIRED . 0 //,77/0 0

" SIGNATURE AND TYPED GH PRITEILBHAE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



