2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P97000031457 o Mar 16, 2001 8:00 am
1. Entity Name
MEXICO RESTAURANT, INC Secreta 3 of State
' ) 03-16-2001 90066 033 ***150.00
Principal Place of Business Mailing Address
801 S DIXIE HWY 320 SW 62 AVE
POMPANO BEACH FL 33060 MARGATE FL 33068
- Tl et FET L e ot L R i TR vy ] FERS Y Lol AR IR AN T Ay et R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
759420 Not Applicable
Zip Courtry Zip Country " ; $8.75 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCIA, RUFINA -
Street Add P.Q. Box Numbs Not A tabl
2502 NW 2ND ST reg ress (| ox Number is Not Acceptable)
POMPANO BEACH FL 33069
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reingtabing} DATE
i ion is eligi isfy | i "
. 9. This corporation is eligible to satisfy its‘lntanglble FILE NOW!! FEE 19? $150.00 |_10. Election Gampaign Financing ___$5.00 May Be
-~ Tax fiting requirement and elects todo'so. - -~ -{*— = “AfterMAY 1,:20012Fee will-be:$550.00= =277 = Trust Furd Contribution. - T1"" " Addad to Fes
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TG QOFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE [ cChange [ Addition
NAME GARCIA, CARLOS F NAME
STREET ADDRESS | 2502 NW 2ND ST STREET ADDRESS
on-si-ze | POMPANG BEACH FL 33069 cir-sr-2p
TILE D ] Delete TILE [[] Change [ Addition
NAME GARCIA, RUFINA NAME
STREET ADDRESS | 2502 NW 2ND ST STREET ADDRESS
cry-S1-2P POMPANO BEACH FL 33069 Civv-st-2ip 3
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME

_ STREET ADORESS STREET ADDRESS
CITY-ST-2I1P A B CTY=ST-Ap r= - -
TITLE O oekete TILE ) ‘ CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE D Delete ’ THLE [J change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZIP CITY-S5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), 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 director
of the corporation ar the receiver or trustee empowered to execute 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 attachment with aryaddress, with all other like empowered.
318 2601

TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

]

CR2E034 (10/00)



