' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

PRV

= : Ttem - .
HDOCUMENT # P97000017368 Apr 19,2001 8:00 am
1. Entity N .
1y eme ecretary of State
LA HACIENDA RESTAURANT, INC.
04-19-2001 90324 014 150.00
Principal Place of Business ‘ Mailing Address
9370 SW. 72ND STREET 9370 S.W. 72ND STREET
SUITE A-214 SUITE A-214 vwuUutJJdo /s
MIAMI FL 33173-3243 MIAMI FL 33173-3243 -
‘ !
2. Principal Place of Business 3. Mailing Adcress ]
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE <
City & State City & State 4. FEI Number 65'0774347 Applied For
. Not Applicable
Zip Country P Courtry 5. Certificate of Status Desired J $8.75 A_ddr‘tionil
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MENDEZ, EQUARDO J '
. Street Address (P.O. Box Number is Not Acceptable) -
9370 S.W. 72ND STREET )
SUITE A-214
MIAMI FL 33173-3243 :
City FL Zip Code
8. The above named entity submits His statement fér the:purpose of changing its registered office or registerad agent, or both, in the State of Flgrida.
SIGNATURE ' etV
Signature, typsd or printed name cf registered agent and ulle If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | i - E N " FEE .0 ) ) ) .
9 1T'thfF:prporat|c?n is elltglbl:je t? s:::hs;fy;ls Intangible A‘HEFI:."‘,.w ?V:om - :ﬁ"sgé’%%&g] 00 10. Election Campaign Financing $5.00 May Bs
ax lm.g r.eqwremen and elects to do so. r 3 28 ! Trust Fund Contribution. D Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE D O pelete TLE Ol change [ Addition | S
NAME SANTANA, ERMENEGILDO HAME =]
STREET ADORESS | 281 EAST 33RD STREET STREET ACDRESS 3
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IF b
&
TME D [ Delete TILE [ Change [ Addition T
NAME SANTANA, MARIA C NAME '
streeT aooress | 281 EAST 33RD STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-51-2tP
e R Ooeee N 7me i - i - CIChenge L] Additon
NAME NAME
STREET ADORESS .. STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP *
TITLE : O Delete TITLE [ charge [T Addition
NAME ‘ NAME
STREET ADDRESS i ' STREET ADDRESS
CITY-ST-ZIP ; CiTY-ST-ZP .,
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,.
CITY-ST-2IP CiTy-§1-2Ip ~ - .
TITLE ) 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2P . CITY-S1-2IP
13. { hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustgaempowered to execule this repart as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwitman agdrkss, with ali other like empowere

ERMELVESTL Do SAPTA LA
SIGNATURE: BRRec DR Z-/2-0) (395)L¢3-5¢42

pl-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ) Daytime Phone #




