2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #~~P9900001:1758 ———

FILED
May 20, 2002 8:00 am
Secretary of State

[FASSC VTR |

1. Entity Name b
4
*
ABUELA DELLA'S AUTHENTIC MEXICAN RESTURANTE, INC 05-20-2002 90126 015 ***150.00
Principai Place of Business Mailing Address
2125 WEST 9 MILE ROAD 2125 WEST 9 MILE ROAD Yo vi vV
PENSACOLA FL 32534 PENSACOLA FL 32634
2. Principal Place of Business 3. Mailing Address o ”lmm “”IMII““I“_"""‘ II’“ "[I. ”m "I'”I"““l' |m '"’
Suite, Apt. #, etc. Suite, Apt. #, ete. - ..., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3557837 ’ Naot Applicable
i C i Count ' i
2p ountry Zip oty 5. Certficate of Status Desired  []  $8-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
JARAM'LLO' RUBEN Streat Address (P.C. Box Number is Not Acceptable)
3470 MAIKAI DRIVE
PENSACOLA FL 32526
0 IR T - - City T - “FL [Zecose =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE
) Signature, typed or printad name of registarsd agent and fitle if applicabla, {NOTE: Registeredt Agant signalure required when reinstating) DATE
ff‘ 9. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS. §$150.00 10. Election Campaign Financing $5.00 vay Bo j
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Foes i
- {See criteria on back) O Make Check Payable to Department of State ' i
MEER OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
T D O eleta Tme President | P /‘{c (For B Change [ Additon | 5
NAME SHIELDS, REGINA AMILIA HAME Regina Shields ) &
streeT AooRess | 526 GREENBERRY ROAD STREET ADDRESS §
crv-st-ze | CANTONMENT FL 32533 GIY-ST-2IP o
R red
TILE [ Deiste TITLE [ Change [ Addition | O
NAME NAME
jSTHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete NLE [ Change [ Additien | =2
NAME - R B .. B -NAME - - - - . .
STREET ADDRESS | T STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TIME 3 O change [ Addition
- NAME NAME
" STREET ADDRESS STREET ADDRESS
" -TITY-ST-2IP - CITY-ST-2IP .
“me O Delete TITLE [ Change £ Acdition
ME RAME
.+ REET ADDRESS STREET ADDRESS
i“‘]’Y-STAZIP CITY-ST-2IP
i | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 directar
& ©f the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
= changed, or on an attachment with an address, with gll other like empowered.
£
" -GNATURE:

i{

Date Daytime Phona #




