2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021380 ety of State

MEXICAN INTERNATIONAL EATERIES, INC. 03-16-2000 90098 046 ***150.00
Principal Place of Business Mailing Address
iU WEST GYPRESS CREEK ROAD 100 WEST CYPRESS CREEK ROAD -
suiTe 700 SUE 700
5. LAUDERDALE FL FT. LAUDERDALE FL 33309-2195
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0741 163 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired J $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ) Name
BLODIG? GREGORY J ESQ. Street Address (P.O. Box Number is Not Acceplable)

GREENSPOON, MARDER, HIRSCHFIELD, RAFKIN
100 WEST CYPRESS CREEK RD., SUITE 700
FT. LAUDERDALE FL 33309

City FL Zip Cede

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

SIGNATURE
Signatura, typad of printed name of registersd ageni and title if apphcable. (NOTE: ARegistered Agent signature required when rainstating) sty
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
- : " 10. Election Campaign Financmg $5.00 may Be
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delste TITLE O change [ addition | &
NAME LAMBERT, JAMES R HAME %
steeeT aovkess | 100 WEST CYPRESS CREEK RD. SUITE 700 STREET ADDAESS 3
CITY-ST-2P FT. LAUDERALE FL 33309 Giry-sT-2Ip W
- o
TALE 1 Delete e ) change [ Additien | O
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP cITy-§T-2P
TIHLE [ Delete TITLE [Jchange  (J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ME [ Detete TIMLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 girector
of the corporation or the recepr or rustee empowered 1o execuls this report as required by Chapter 607, Florida Siatytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg jto-aa-addre wrsd-ather like empowered.

e s e, ) 3 | DD qu WOI

SIGNATURE: S T VB b b SIS TR

SIGfTUHS ANDTYPED OR PHIT ED NAFME OF SIGNING OFFICER OR HHECTOR ' Date Daytme Phone #




