2000 UNIFORM BUSINESfS REPORT (UBR)

DOCUMENT # P970001021

1. Entity Name

PESOS MEXICAN RESTAURANTS OF HOHIQA, INC.

T L -

17

Principal Place of Busiriess”

SRR R A
1801 GEORGE JENKINS BLVD
LAKELAND FL 3381_5_‘..155, -

Mailing Address

1801 GEORGE JENKINS BLVD
LAKELAND FL 338159757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90088 015 ***150.00

L o e W cw

MR

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FEI Number Applied Far
f 53-3481333 Not Applicable
i Zi B C t .
Zip Country P oumiry §. Cenlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
RODF“GUEZ' ISMAEL Street Address (P.O. Box Number is Not Acceptable)
3909 SADDLE RIDGE STREET
ORI El~ e o —— L -
VALRICO-FL~33594 v ..
' City EL [ 2ZrCoe
8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registered agent and tile Happh‘@:ab\e. {NOTE: Registerad Agent signatura reguired when remnstating) DATE
o ]
. s o : ! "
9. This corporation is ellgible to satigly its Intangible FILE NOW!!! FEE IS $150.00 16. Slection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Checl Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
e D " [ Denste e [JcChange [ Addltion
NAME RODRIGUEZ, ISMAEL NAME
STREET ADDRESS | 3809 SADDLE RIDGE ST STREET ADDRESS
~on-st.2p | VALRICO FL 33594 _ CITY-5T-71P
smesas o D s ' ,,‘ f: 0 pelste. oo TE [ change [ Addition
NAME PRIETO-SOTO, BLANCA R Y
sTREeT aooress | 3908 SADDLE RIDGE ST STREET ADDRESS
CITY-5T-2F VALRICO FL 33594 ‘ CITY-ST-2P
TME - - - . v [ pelete TILE [1change ] Addilion
HAME ) ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 velete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS e _STREET ADDRESS .. - — e - - — T
wissEp— T T T T T CiTY-SF-2IF
TITLE [ Delete TITLE {(JChange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 1 19.07(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
%to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if
other fik;
A '4 I

of the corporation or the receiver or trustee empow
changed, or on an attachmensyith an agdress, witl

SIGNATURE:

owered.

LT e

, A, . L

fhat r it "
%NATURE AND Tﬁb OR PHIN’? NAMF OF SIGRING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2E034 (9/99)



