FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P98000009354 Secretary of State

1. Entity Name 03-17-2003 90077 048 ***150.00
LA MEXICANA #2, INC.

Principal Place of Business Mailing Addrass
217 N 15TH 8T _ . C/0_BORRO TAX ASSOCIATES I
MMOKALEE FL 34142 = = % -~ 3940 RADIO RD, STEH(Q . -mme==mmmmi o T T s el

N i [T

2. Principal Place of Business

Suile, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3489384 Not Applicable
Zi Zi C iti
o Country ® ountry 5. Certificate of Status Desired | ?g.ggqlﬁgddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOUE' FRANCISCO M Streel Address (P.C. Box Number is Not Acceptable)
106 S THIRD ST
NAPLES FL 34142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the pbligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
1
F"'E NOWII EEE.IS. M@———-ﬂﬁ?—:ﬁ“‘% T e e R T T B - =g Dinction: Campaign:Finaneing <— ‘*""-*$5:00’Méy Ba-—
r May 1, 2603 Fee will be $550 ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE [ Change [ Addition
NAME ROQUE, FRANCISCO M NAME
STREET ADDRESS [106 S THIRD STREET . STREET ADDRESS
eme-st-7P | IMMOKALEE FL 34142 CITY-8T-ZIP
TTLE P [ Detete TILE [J Change  [] Addition
NAME ROQUE, LEONOR NAME
STREET ADORESS 1106 S THIRD STREET STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ pelete TITLE [} change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-7P : CITY-5T-ZiP
TILE [ petete TME [change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ory-st-2e | - . o
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IF

xemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated an this report or supplementa signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Qr il as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen , wi ; ered.
SIGNATURE: ‘/ﬁ’jw AN AR DJIRED // 7‘/0(3
SIGNATURE Aﬂnfpﬁn O PRINZRC YAME OF SIGRING OFINGER OR DIRECTOR Date Daviima Phane #

12. | hereby certify that the information suppiied with thiesili

4

CR2E034 (10/02)




