IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narre

P97000067851

RANCHO GRANDE MEXICAN RESTAURANT, INC.,

Principal Place of Business

4885 GARDENGATE DRIVE
NAPLES FL 34116

Mailing Address

2701 45TH STREET SW.
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90062 038 ***150.00

RN AL R

DO NOT WRITE IN THLS SPACE

= STEWART JAMESTC IF.
STEWAR]’ & STORTER, ATTORNEYS AT LAW
2121 COUNTY ROAD 951 SUITE 104

% ‘

City & State City & State 4. FEI Number Applied For
59—3460148 Not Applicable
Zi Count i iti
P ountry Zp Country 5. Cerlificate of Status Oesired O $8‘75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name I =

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

GOLDEN GATE FL 34116-6543 Cit Zio Code
.| City FL | 2F
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 Flarida.
SIGNATURE m b (.LL-./k /4 il YN OU —~0f ~ P30 &
%na{ufe. typed or printed name of ra%&ared agent and title it appllc‘arble. (NOTE: Registered Agent signalure raquired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME O change [ Addition
NAME MARTINEZ, ANDRES NAME
strest anoress | 2701 46TH STREET S.W. STREET ADDRESS
cmy-st-2 | NAPLES FL 34116 CITY-§1-2IP
TILE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP | cy-st-ze
TTLE O Dalete CTImLE O Change 1 Addition
I I S N NAME
" | STREET ADDRESS e e e e || = ST FADDARSS S e S e =
CITY-8T-2IP CITY-S1-21P - —
TITLE e et e . S O oelete [ Jchange [ Addition
NAME T e —eET e - . e
STREET ADDRESS STREET ADCRESS -
CITY-ST-7IP ~=H-crmy-sr-ze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2P
TITLE . [ pelete _TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the infarmation
indicated on this report or supplempé

SIGNATURE: o

flalbi‘runs AND TYPED OR PRINTED NASE O

p 4

Plied with this filing does not qualify foy,
4l report is true and accurate and th.
stee empowered to execute this rg

A

2 exemplion stated in Sactien 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under cath: that | am an officer or director

Cly 4 r-2ecd ey O3

Date

D&time Phona ¥

CR2E034 {9/01)



