2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAN MIGUEL MEXICAN RESTAURANT INC.

P98000063046

Principal Place of Business

200 W THARPE ST
TALLAHASSEE FL 32003

Mailing Address

200 W THARPE ST
TALLAHASSEE FL 32003

2. Principal Place of Business

= s

3. Mailing Address

Suite, Apt. #, etc.

T Eate AL R el e — e e - -

FILED
Sgp 10,2001 8:00 am
ecretary of State

/ 09-10-2001 90004 023 ***550.00

AUD8A2Y3

TBAIN

L ARSI

City & State City & State ‘4, FEI Number 59-3522381 Applied For
Not Applicable
Zi Count Zi Count iti
° I e ® ountry 5. Certificate of Status Desired O $8.75 Additionat
Toad o . Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New R ed Agent
‘ Name
HER DEZ' 0 Street Address (P.O. Box Number is Not Acceptable)
200 W THARPE ST
TALLAHASSEE FL 32303
City FL | Zip Code

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

SIGNATUFE i _ _
h’- Signature, typed or printsd nama of registered agent and titls if applicable. (NCTE: Registered Agent signatura raguired when reinstating) DATE
- 9._Thig corporation s efigible lo-salisfy its Intangible .| ... FILE NOW!!L.EEE 15.5150.00 10;_Etection.Campaian Finanging -
Taz*¥ing requirement and elects to do so. Atter MAY 1, 2001 Fee willbe X Trust F;JeriCéiﬁbutioﬁ - ﬁﬁ‘%
(See oriteria on back) Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE [ change (] Addition
NAME REYNOLA-BRIONES, FILIPE NANE

STREET ADDRESS | 200 W THARPE ST STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32303 GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IF

TILE I Delete TILE []Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 elete TITLE O change  [2] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oRy-stzp |7 AT T e S a2 £ - R B et Bl b et b
TITLE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TMLE [ change [ Addition
“NamE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

changed, or on an attac

SIGNATURE;

ent with an address, with all other {ike empowered,

Fit)pe £ _BRiowes

13. | hereby cernify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if

~Y-26-0! 385~ 3I3¢%

D TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00)

“ - DONOTWRITEINTHISSPACE . o | =




