2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600@099733 Feb 08, 2001 8:00 am
"FIESTA RESTAURANT, ING Secretary of State
: ’ ' 02-08-2001 90152 008 ***150.00
."
Principal Place of Business Mailing Address
108 W, FLAGLER $T. #310 10830 W. FLAGLER ST. #310
MIAMI FL 33174 MIAMI FL 33174
= s Sa s A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber 650715170 Applied For
. Not Applicable
Zip ! Country zip Country 5. Certificate of Status Desired O ?g.gesq nggi"”al
6. Name and Address of Current Registered Agent 7. Name and Address oi New Fleglstered Agent
] ) o - .o/ T T Naqe
RODRIGUEZ, ANNER'S 000 LFO _A/VAREE

10930 W, FLAGER ST. 310 S G O W) ELY SRR 8/ 370
MIAMI FL 33174 y4

City,

bty ) FL Zﬁcidel‘)y

Is thig stylement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

) O//p/éo/

8. The above name;d enji

SIGNATURE .
SIQI’]E!L}A!S, typad or prifted name of tegisterad agent and title if applicable. {NOTE: Registered Agent signature lequi%hsn reinstating) AATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to F?(;s e
(See criteria on back) ﬂ Make Check Payable i@epartment of Sla‘t_e?
11, { OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS X Delele TILE ~PUTS ClChnge LK Addition
e RODRIQUEZ, ANNERIS N EODDLF o /4/ Vo MZ
STREETADDRESS | 10930 W. FLAGER ST. 310 STREET ADDRESS P rpw / 2 y AUF.
CITY-ST-7IP MIAMI, FL 33174 CITY-ST-2P iz i /:'Z /f Z
e D . Slbelete me [ Change [ Additicn
NAME RODRIQUES, ANNERIS NAME
STREET ADDRESS 1(]93(] W. FLAGER ST. 310 STREET ADDRESS
CITY-ST-2p MIAMl FL 33174 CITY-S1-7IP
TITLE ! — R, 3 Delete - - TLE oo | e e e mmmae—m e O Change_ . [ Addition _
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-7P
TILE . [ pelete TITLE ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-$1-2P
e F O Delets L O change [ Addition
NAME ' NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-ST-2iP
TITLE ' O pelste TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplementai reporl is true and 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 arigustee ¢fipowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj wAN all other like empowered.
SIGNATURE: 01/30/00/ Qos> Y5 6552
SIGNATURE WfiD TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Pharie #

L
\*.

0218401

CR2E034 (10/00)



