2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIESTA MEXICANA OF TAMPA, INC

P96000069625

Principat Place of Business

4215 N ARMENIA AVE
TAMPA FL 33607

Mailing Address

PO BOX 152164
TAMPA FL 33684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90048 019 ***150.00

WA KT

nv

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3332413 Applied For
Not Applicable
Zip - Gountry Zip Couniry . : $8.75 aaditional
S T YR RN UG [ ___| 5. Cerificate of Status Desired.. . [ Fee Roquiredssm—===|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLEJO, NORBERTO
2523 SIESTA COURT
APT. 2

TAMPA FL 33614

Street Address (P.C. Box Number is Not Acceptable)

e e

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and titte if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ change [ Addition §
NAME VALLEJO, NORBERTO HAME >
streeT ADORESS | 4512 N MATANZAS AVE STREET ADDRESS §
CITy-ST-2P TAMPA FL 33614 CITY-ST-ZiP o
TILE D [ Delete TITLE (O Change [ Addition 5
NAME VALLEJO, IRENE NAME
STReeT ADDRESS | 4512 N MATANZAS AVE STREET ADDRESS

Jomvstae, | TAMPARL 33814 oo oo oo o oo o o ROTYeSTRR e ! N
TITLE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE T 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-ZP

W F like empowered.

SIGNATURE:

1- Atccurate and that my 5|gnature shall have the same !egal effect as if made under oath; that | am an officer or d|rector
tacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12-if

SIGNATURE AND TYPED Of mﬂ(rEWE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1 qo/o‘b
VD*& }




