2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
JOCUMENT # P97000086870 Apr 28, 2000 8:00 am
ety Name ecretary of State
TRES AMIGOS MEXICANOS, CORP. 04-28-2000 90028 041 ***150.00
-2 Mace of Business Mailing Address
- NW 20TH STREET 1025 NW 20TH STREET
TR WY MIAMI FL 33127 Guwu ey
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650786096 Not Applicable
ap Country Zp Couniry 5. Certificats of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
= - - T T Name - S e I —— CEERE -~
SANCHEZ’ ARIEL Street Address {P.O. Box Number is Not Acceptable)
1025 NW 20TH STREET
MIAMI FL 33127
City FL Zip Code

. The above named f changing its registered office or registered agent. or both, in the State of Florida.

/ : y
- 6%‘/ it
SIGNATURE

j ;’subrniis this state
4

Wum. tvped af printed name of registared ag;uidﬁ liyd it appheable INDTE: Rogistered Agent signalure reguired when rainstaingy  © 4 DATE
/M EIS S
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requjrememgand elects ondo so ° After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8e
D ’ 4 § Trust Funa Contribution. [} Added 1o Fees
{See criteria an back) (| Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1TLE PTD [ Oslete TLE O cChange [ Adsiion | &

VAME SANCHEZ, ARIEL NAME %

STREET ADDRESS | 10025 NW 20TH STREET STREET ADDAESS )

ITY-ST-21P MIAMI FL 33127 CITY-ST-2IP u
@«

TLE SD O belete TMLE [ Change [ Addition | O

AME SANCHEZ, MARIA NAME

STREET ADDRESS | 1025 NW 20TH STREET STREET ADDRESS

CITY - 5T-21P MIAM) FL 23127 CITY-ST-2P

fITLE O Dekete TILE [JChange [ Addition

NAME NAME .

STAEET ADDRESS " STREET ADDRESS S - -

CITY-ST-2IP CITY-5T-21P

TILE O telete TILE [ Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-20P CTY-83-2F

TITLE 1 Defete TITLE [ Change [} Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-$T- 2P

Tne ] talate TLE [J Change ] Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY- 5T-21P

this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this péhort as required by Chapter 667, Fierida Statutes; and that my name appears in Block 11 or Block 12 if
'2ss, wit other like empgifered, '

13. ! hereby certify that the information supplied wi
indicated on this report or sugglemental re
of the corporation or the re r or trust
changed, or on an aitag with an

SIGNATURE: ./ i U FSS O GUZD “;//)o%;

SIGNATURE AND TYPED CR PRINTED NAME#NING QFFICER OR DIRECTCR Date?
—— 8

Daytme Phare #




