2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107953

1. Entity Name

OLD MEXICO OF MARIANNA, INC

g

Principal Place of Business

4434 LAFAYETTE STREET
MARIANNA FL 31446

.Mailing Address

PO BOX 484
MOULTRIE GA 31776

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90053 018 ***150.00

TIRNTERATRNA T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number . Applied For
56-2368442 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fae Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
T -*-AVALOSFEUSEQ - 0 7 = - VT P ——— == -
" Street Address (P.O. Box Number is Not Acceptable)
4050 BRYIN STREET i
GREENWOOD FL 32443

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registared agent and title f applicable

{NOTE: Registerad Agent sgnatura raguired whan reinstating)

DATE

9._This corporation is eligible to satisfy its Intangible
+ Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Bo
Added to Fees

»  (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Change [ Addition
NAME SOLORIO, SANTIAGO R NAME
staeer A0DRESS | 114 N EUFAULA AVE STREET ADDRESS
CITY-ST-2IP EUFAULA AL 36027 CITY-§T-2IP
TITLE ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS "STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS - - -] - STREET ADDRESS _].. . )
CITY-57-2IP " T G Ee T TR e = T S e e T e =
TILE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TITLE O beiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

13. | hereby certify that the information supplied with this filing 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 directar
o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporallon or the receiver or trustee empowere
: bther like empowered.

22 . -
ef;cm S283%

L0 _

Daytme FPhone #

CR2E034 (5/00)



000/0 7753

ter ot HUSINESS REPORT (UDBR) ﬁf‘(’%/’%iﬂf’
o ‘ LN 753032

L L T Ny }‘\J'TQ'\V\FJ“‘ s N 1D

: | .
: r.l-ti;‘u-urn':n;.«-u;--a-s : . i !
Gt g e Ak P Bow 4pF éi
BYiacnn o ain <0G A”O“l{'ﬁ'/ Cm&"?:l:o{;‘; S

. oo, :

j T mi&ﬁif{,' Awtews

s o

- qulP ’\UI L RIS

L .
_ S R UGN N e
: lSP‘:' ’43 b‘g‘,""‘i"z_‘ wt . ! 12" 3’, H{l! 'A‘l'
| , e e ARG AR
) i ke N ;Caritin "'pu’ mmnnnr-.m-f
: .n_!_.li!\t‘l‘
1 P e § Agdidrana oo flan rﬂ‘l-:-l ﬁ
¥
Hfl. )
i
.. il
“3‘ LAFA\'ETF 3 Q!Ei !
AH!ANNA? | ‘E} 2
R
"a N - ] g.o »
Yoo P . niH
ovofenion L\L‘/H . UF_’Q e
Srenlrus) Dank, l-l!-h-“--. N A,
L DILITITE S N ]
. ! - . ] iy ,.\' . X /YRR e R s p ———
SRR U2 O PN N T\ S YR T b & il RS F g s ;
. X o ] (] ‘ g T vA n }v;; 5 -
L ]
73&!5 ;%g“#
.2 : .
e
b
.
I vt
1 | .
' ; Ceae e k"l e
, . .
’ . e L
i Fhoegy B weic 4 A ' )
i | Y S | i ) ’
4 o .
i ; TIUELE N . :
| I ois e | ;
- ;- Liusiae g4 L By
P . e T ) \
' ! s gness |2 ) .
‘\ ! . Sy b Rk § _
' - e L T T T S ) m - ‘-u--. - Pt L
t e AT [IENTTE nl\\,-‘h 1hie hiirs, donq red bty Bor (e n-ﬂﬂ\uHOI\ atetad in "ﬁt 1|"l\ HfH‘ Hr:mhl 1'|lu!n4 H'
N S g gt o an e HOR Hiw ncgum!ﬁ A had n-y-nur—ﬂumtlmlllu,ﬂ? i
e I ST e et e angaowerz o gaeriugtn Wi inpeat ag muniim.l Iiy l;hiulu‘i\lﬂ? ¥
Ve C e yl m«hqﬂ;_j. arlike Nmumale B ik G

o 23 PR

L i o I
L - I, . : = )
G AN e : N
LSRR 4 Tinie ¥ Hm |‘Wlﬂll’bﬂmwm("f" !NM l‘"lr! l
i i .

.




eyt
w6363

August 8, 2000

Florida Department of State
Division of Corporation

PO Box 1500

Tallahassee, F1  32302-1500

Attached please find a copy of the form and check that was mailed on
4-30-2000 in the amount of $150.00. That check has not cleared out
bank so we are sending a replacement check.

Thanking you in advance.

Iy

0ld Mexico of Mariamna, Inc.



