L EEEE————— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

AY soonocn EE

DOCUMENT #
DOCUM P97000042544 ecretary of State
LA MEXICANA RESTAURANT, INC. 04-30-2002 90147 049 ***150.00
Principal Place of Business Mailing Address
2€ PLANT ST 2E PLANT ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
SUE— S MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3446656 Not Applicable
Zip Country Zn Couniry 5. Certificate of Status Desired O $8'75 Additiorial
Fee Reguired
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S : Name
- ’R‘ANGEL'MAH-TAW‘ZV“—-*:‘* ST e ESiw emimee e wn o | Ghger Address(P.0. Box Number is'Not Acceptable) -~ - - s = ~~=  nozo [ s
2 EAST PLANT ST
WINTER GARQEN FL 34787
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihmfﬁprporat:j?rne;i ehtglbls th> s?t\igyclits Intangible FILE NOW{!l FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
o ””9 rgq ent and slects © se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees -
{See criteria on back) 0 Make Check Payable to Department of State K
1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - )
TILE PSD [ pelste TITLE ] Change  [J Addition S
NAME RANGEL, MARTA NAME 2
staeet aooress (315 HIGHLAND AVE. STREET ADDRESS §
crv-st-ap | WINTER GARDEN FL 34787 CITY-ST-21P Y
— v o
TILE 3 pelete TITLE 1 Change [T Addition | &
NAME NAME i
STREET ADDRESS STREET ADDRESS Sl
CITY-$T-2IP CITY-ST-ZIP ;
e O Delets e C)Crange [ Acdition | : .
NAME HAME B
STREET ADDRESS STREET ADDRESS %
CiTY-ST-2IP CITY-ST-2IP
B L i ik IR S ~e—a s~ = -pelete — ~-§ TILE L T U {7 Change~ -[T] Addition..}_— =
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP :
TIME [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP |
TITLE ™ pelete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director i

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrega, #ith all ather like empowesad.

SIGNATURE: ) DG IRED Ykl oy4s¥1998

51NATURE AND TYPED OR PRINTED NAME OF-91GNING OFFICER OR DIRECTOR Date Daytima Phorg #
—_—




