2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000000133 Mar 01, 2000 8:00 am

1. Entity Name

ACAPULCO OF MARY ESTHER, INC. Secretary of State

03-01-2000 90017 036 ***150.00

Principal Place of Business Mailing Address
251 MARY ESTHER BLVD 251 MARY ESTHER BLVD
MARY ESTHER FL 32569 MARY ESTHER FL 32569-1678
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59-3489 184 Not Applicable

Zip Country Zp Country 5. Certificate of Staws Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e e T e — — — - e —NAMEe— ~mS e ST e o —— —_—
CHAVEZ! ROGELIO Street Address (P.O. Box Number is Not Acceptable)

. 251 MARY ESTHER BLVD
MARY ESTHER FL 32569

City FL Zip Code

is sthtemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

, 723 @2

8. The above named entity subm#

SIGNATURE

CR2E034 (9/99)

Sigtura, typed or primed T -_ i End ue if applicable {NOTE: Regrslered Agent signature requirad when rainstaling} DATE
7
9. $h|sf$0rporattc.)n is el;gllr:‘)lje hl:u setltlffydlts Intangible FlLE‘:QIOW.gOI::EE |S‘ $150.0500 00 10. Election Campaigr Financing $5.00 May Be
ax ||n:g n.aqwremen and eledls 1o do 50. After MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D \ﬂ Delete T O Change ] Audition
NAME CHAVEZ, JORGE NAME
STREET ADORESS | 2654 MARY ESTHER BLVD STREET ADDRESS
CITY-ST-2P MARY ESTHER FL 32569 GITY-ST-2P
TIMLE D O pelete THLE [ Change [ Addition
NAME CHAVEZ, ROGELIO NAME
STREET ADDRESS | 251 MARY ESTHER BLVD STREET ADDRESS
CITY-ST-2iP MARY ESTHER FL 32569 CITY-ST-ZIP
TITLE : - Ooeete. . _ §amE [ Change [ Additian
NAME NAME T T -
STREET ADDAESS STREET ADDHESS
CITY-5T-2P CITY-$T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TIFLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | heraby certify that the information supp!led with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar 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
of the corporation or the receiver e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgetwith 5 ith all ojher like empowered.

Tt "‘D\mp\u‘s Onavez. A k)

BB NAME OF SIGNING OFFICRR @mnsc‘ron Date Daytime Phone #




