2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° P96000099733

1. Entity Name

FIESTA RESTAURANT, INC.

Principal Place of Business Mailing Address

10930 W. FLAGLER ST. #310 10930 W. FLAGLER ST. #310
MIAMI FL 33174 MIAMI FL 331741261

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90043 026 ***150.00

AR RNEN O

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-0 Apptlied For
715170 Not Applicable
Zi t Zi Count it
P Country ° Ly 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e S R —_ ——— Name - - - . _— —

RODRIGUEZ, ANNERIS
10930 W. FLAGER ST. 310
MIAMI FL 33174

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

City

F L Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicabls.

[NQTE: Registarad Aﬁ"ﬂ signature reguirad when reinslating) DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirerent and elects to do s6.
(See criteriz on back) Lﬂ/

FILE NOW ! FEE IS $150.00
After MAY 1, 2000 |:f_e will be $550.00

Make Check Payable tq Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E034 {9/99)

11, OFFICERS AND DIRECTORS 12,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete TITLE [ change  [] Addition
NAME RODRIQUEZ, ANNERIS NAME
staeeT aporess | 10930 W. FLAGER ST. 310 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33174 CITY-S7-2IP
TITLE D [ Delete ML Clchange [ Addition
HAME RODRIQUES, ANNERIS NAME
sTreer aoress | 10930 W. FLAGER ST. 310 STREET ADDRESS
CITY-5T-21P MIAMI FL 33174 CITY-5T-2IP
CTILE _ o —_ I [ Delete _f Tme —— e - o — e~ _] Change [ Addition |
TnemE T T ) T NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP
TITLE [ Geiste TILE [ change [ Addition
HAME MAKE
STREET ADDRESS STREET ADDRESS
OITY-ST-271P CITY-ST-21P
TTLE (7 petele TME [ Change  [L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE [ Delete TILE [Jchange [ Addition
NAME PR mAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-5T-ZIP

13. ! hereby certify that the infor
indicaied on this report or
of the corporation or the regei
changed, or on an attach

. RN R
) QAT VA
. s

..

iy does not qualify fgr the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

grnaccurate and that
i- like empowere

tion supplied with this fi
hpplernental report is j#d g
r of trustee empdwerse
nt Jvith amaddres all g
“

XA e

PLeLy pe

A4

SIGNATURE: % |

IGHATURE AND TYPED OR W

NAME OF SIGNINE/OF

A OR DIRECTOR

| AogERIS Bockluesy o%f[am@bysfﬁ-dﬂ

Date Daytene Phore #




