2000 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P8000076760 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
LA TABERNA DE IGNACIO, INC.
01-25-2000 90048 027 ***150.00
Principal Place of Business Mailing Address
1800 WEST 68TH STREET #123 1800 WEST 68TH STREET #1122
HIALEAH FL 33012 HIALEAH FL 33014-44C7 ,L Ug 1 “2 7 q
= s I RAA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 0O NOT WRITE IN THIS SPACE
City & Stat: City & Stat 4. FEI Numb Appli Ch_:_
ity & State ity & State _ urnber 65-086 1397 | { ngfﬁ.;;.::._o_r-_-
Zp Country zip Couniry 5. Certificate of Status Desired O $3.75 Additional
) ) Fee Required
.+ 5. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
I Name
‘MONG-EM LAURA Tt e Street Address (PO, Box Nu'rr;t;er is Not Acceptable) o
1800 WEST 68TH STREET #123
HIALEAH FL 33012
City FL 1 Zip Code

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

SIGNATURE |

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when rainatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election C o
Tax filing requirernent and alects to do so. After MAY 1, 2000 Fee will be $550.00 i Trﬁ;t Igz n dag cfﬁ;?;ult?g:ncmg O fc‘%gdomhg?ésae
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O-Celetz TITLE ] Change [+
NAME MONGAY, IGNACIO HAME
sTREET ADORESS | 1800 WEST 68TH STREET #123 STREET ADDRESS
CITY-ST-ZP HIALEAH F|. 33012 CITY-ST-2IP
TITLE D 3 velete TITLE [ Change
NAME LAURA, LAURA . NAME

STREET ADDRESS | 1800 WEST 68TH STREET #123 STREET ADDRESS
cry-s7-21P -] HIALEAH FL 33012 CITY-S7-2IF

TITLE O] pelete | THLE () Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-§T-217

MLE o R i BT TTLE - — e . , . OJ.Change [ Addiion
NAME NAME C

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE - [F Delete TITLE [T change [ Additior
NaME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-5T-2P

TITLE 3 Delete TITLE [ Change  [J Additior
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the axemplion stated in Section 118.07(3)(), Flarica Statutes. | further certify that the information
indicatéd on this report or supplegahtal 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 directar
of the corporation or the recelvg rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an atta an addregh, with all other like empowereg.
NS AT v
iy Iy ot [Vtaaty ;/@%7 w2407,

-

SIGNATURE: ' :
SIGNATURE AND TYPED OR PRINDERNAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




