2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000073579 Feb 25,2000 8:00 am

1. Entity Name

SABOR MEXICANO LA QUERENDENA, INC. Secretary of State

02-25-2000 90017 021 ***150.00

| Principal Place of Business Mailing Address
-« NW 2 AVE 23 NW 2 AVE
_CTTTTTORL 33009 HALLANDALE FL 330094109

BuusJivyu

Suia, Apl K, ele.—— - - | “—SutterApt#rets. - - - - ™™ DO NGT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0856185 Not Applicable
7 - .
P Courtry e Couniry 5. Certificate of Status Desgired d $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARMAN. GUY Street Address {(P.O. Box Number is Not Acceptable)
3801 S. OCEAN DR 47
HOLLYWOOD FL 33019
o : T )
" . City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

13 I'heretly c'e'nif%/ that the information supplied’with'thié’ fillng does not qualify for the exemiption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver cr.trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ch an attachrment with an address, with ajl other like empowered.

Méi@v L0 02-10-00fs2) 454-0771

SIGNATURE:

HE AND TYPED OF FRENT] ME OF SIGNING OFFICER OR DIRECTOR Date Oaytinma Phane #

CR2E034 (9/99)

SIGNATURE
Signature, typed or primad namea of registerad agent and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible = - =~FILE.NOWI!-FEE IS_'$.150.005 = ? g6 Elestion Campaign Financing - $5_00_..M;;.: B
Tax flhn‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe):;.s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME GUTIREZ, ELISEO M NAME
STREET ADDRESS | 23 NW 2 AVE STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP
me R L L e O ve'ete TITLE [ Change [ Addition
17 S DR S ST NAME
STREETADDRESS | -0 *7" STREET ADDRESS
CITY-ST-2P OITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NARE
- SYREEY ADDRESS - B streevanpmess |- - i
CITY-ST-ZIP CITY-ST-21P
TME [ pelete TIMLE [JChange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
onv-§1-2p” g CITY-§1-2p
TILE ' (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P



