2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . A l' 25, 2000 8:00 am
PLANETA MEXICO RESTAURANT INC. ecretary of State
. 04-25-2000 90046 006 ***150.00
Principal Place of Business Mailing Address
2700 PONCE DE LEON BLVD. 2700 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8005
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number | Applied For
65-0834121 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - L - Name »~~"_ . _ * - —~ - - o P
Criip . KT
HUIzr VICTOR Street Address (P.0. Box Number j§ Not Acceptable) Z
2700 PONCE DE LEON BLVD. Lo PonNcE DE Leod DevO.
. CORAL GABLES FL 33134
City @ Zip Codle
R rat AT FL |"5%/37
8. The above named enti wme @. " p?dgjf clpanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y A f 0 / 5 - / g7/2000
Sfﬁnalura‘ ry:?e'a"or printed name of regislar%gdnt and Itla if applicable. WOT E' Registerad Agent signature required when reinstating) T pate
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and etects to do 0. After MAY 1, 2000 Fee will be $550.00 0 - A fg-gﬁo"gzgfe
{See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] ?‘De\ete TITLE DAy v / /ﬁg;?yéﬁ O Change [ Addition
NAME |-RUIZ, VICTOR NAME Koz CAmin Y
STREET ADDAESS | 2700 PONCE DE LEON BLVD. STREETADDRESS | * 2 2 ¢5 25 ,7 S~ OolE PE L Bevo-
orv-sT2f | CORAL GABLES FL 33134 CIrY-§1-21P Cop . GAIT, o 3713y
TITLE O pefete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STAEET ABDRESS
CITY-ST-21P CITY-ST-2IP
me [ etete TILE [ change [ Addition
NAME - - - -~ RAME - ~fmmeim s = LT —eeie -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cly-57-2IP CITY-ST-7IP
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAWE
. STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information suppied 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 ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recewer o) trustee empowered to execute th

epori as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmght withjan address, th

SIGNATURE: s \& (X D, = % [7/'/2‘2000

¥ SIGNATURE AND TYPED OR PR)#I’ED NAME OF SIGNING OFFICK{ OF DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



