' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P97000007716 MSecretary of State

TAQUITOS JALISCO INC. 01-27-2000 90041 014 ***150.00
Principal Place of Business Mailing Address
.~ .- SOUTH DILLARD ST 1041 SOUTH DILLARD ST
"~ GARDEN FL 34787-3913 WINTER GARDEN FL 34787-3913 00[}3737
e DR
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3272256 Net Applicable
Zip Country 7ip Cauntry 5. Certificate of Status Desired O - $8'75 Additional
- - B e . . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ™~ )
Name
LUPERClU, SERVANDO Street Address (P.O. Box Number is Not Acceptable)
1421 PRAIRIE LAKE BLVD.
OCOEE FL 34761 ,
City ) Zip Code
) A FL .

B. The above named entit mits this statement for

purpose of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE _~ J / 3' /&a
Signature, typad or prnted name of registered agen@tme i gpplicable, (NOTE" Registerad Agent signature required when feinstating} DATE
9. This gor;;ciﬁa!:i@}%?;'gjjgibJe fo .slaqrggfx its Jma‘n;ag‘illa‘le” FILE NOW!! FEE l$ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax fiing requirement and elects ta do sot ™* & ¢+ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fe:s
(See criteria or back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P ] Delele TITLE [ Change [ Addition
NAME LUPERCIOQ,. SERVANDO NAME
STREET ADDRESS | 1421 PRAIRIE LAKE BLVD. STREET ADDRESS
CITY-8T-2IP OCOE FL 34?’61 LY. §7-2IF
TITLE 1 pelete TITLE O change ] Addition
NARE - NAME
STREET ADDRESS STREET ADDRESS
_CITy-sT-20P L o CITY-ST-ZP
TNLE 1 Delete TNLE ’ [ Change [ Addition”
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
TITLE [ peleg TITLE {J change ] Aduition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-$7-2IP
THLE . [ pelgte TITLE : T JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppigmental report 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 receivgf fr trusiee empowered to execute Ihis report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h an address, with all other/lite empowered.

fisic '/
e APy L //} 5 /00 H07-65Y- 6343]
AND TYPED OR PRINTGE NAME ©F SIGNING OFFICER OR DIRECTOR Li Date Daytma Phone &

SIGNATUR

M3 100 '999)



