e —————,—,——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P98000014210

May 24,2002 8:00 am
Secretary of State

LI T |

1. Eniiiy_' Name 3
|~ ENRIQOS ‘MEXICAN KITCHEN. OF THE TREASURE COAST, | 05-24-2002 91304 0035 ***150.00 *
" |#NC.
Principai Place of Business Malling Address
R25US M 196 NW BENTLEY CIRCLE
FT MERCE FL 34962 ST. LUCIE WEST FL 34986
2. Principal-Place of Business 3. Mglling Address . X ”"“III “I ||||‘ ml“lw "mm" II‘I“IIH Iml ”III "I"II" ‘Ill
B35S QUL+ |
’:Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HE .
b
City & State City & Stat 4. FEI Number Applied For
LRI -]:T- b\@ vies F L—- 65-0819857 Not Applicable
7ip Country lez)u’ Cl £ Cgou_itr ) Teo 5. Certificate of Status Desired O g‘g';esq lﬁfgﬁo"a'
e 6= Name:and Address.of.Current. Registered 1 Agent .. . _-— 7. Name and Address of New Registered Agent
Name o\ T N =
G andonr detla, Rathony
GAMBARDELLA, ANTHONY = {
. Street !qu\ess (P.O.B umber Js{\\lgt AcceptabﬁUo\
196 NW BENTLEY CIRCLE R % S y
ST. LUCIE WEST FL 34988
City j . Zip Cod!
Pork ST Liae FL [*5Ug ¢, .
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
‘ NTHOM ‘1 ARDSTCA
O ~0T
SIGNATUR A YA R A \{ ‘-Z
of registergd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
vV
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi L
Tax fiiing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10. E ,zz:lﬁzr%ag:;‘ﬁggu;::ncmg fdsdg?owgg\";sse
{See criterta on back) O Make Check Payable to Department of Siate '
11. L. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PP L e O Delete e FPRET D L Crange " [ Addiion | &
NAME <] GAMBARDELLA; ANTHONY ' . NAME Cordotv deNa | Qrdneny Ao s @
STREET ADDRESS |-196 NW: BENTLEY CIRCLE STREET ADDRESS T\l Sar C\.‘i“oﬁho«.‘ wc\)} §
orv-st-2e_ |ST. LUCIE WEST FL 34986 ain-s7-2 ok S, Lacie FU3NGRE. 8
e DVS 2 Delete TLE Ve Vel EAthange [ Addltion | &
HAME GAMBARDELLA, ANNE NAVE Ganbacdeda  Pane Pddress.
STRECT ADORESS | 196 NW BENTLEY CIRCLE STREET ADDRESS gi2l, Sou raﬁ-o%cu e )‘
orv-st-2p | ST. LUCIE WEST FL 34988 CITY-5T-2P Pod sv.uucie B0 3WARG.
B e (11 | e B e i e T = e = 2 TR =S = ) Chranige ™~ [F]-Addition- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 7 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

gr or trustee empowey
ith an address, w

indicaled on this report or supplemental report is true and accurate

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

filing does not

d 1o execute this repor as

ather like empowered.

MNTHO \|&AM'P;»AQ"DG= CA J 6/03
. ~20~02  BLI-tSW

" Date




