2000 UNIFORM BUSINESS REPORT (UBR)

1 FILED
DOCUMENT # P89000021309 Jul 13, 2000 8:00 am

LA MIXTEQUITA MEXICAN RESTAURANT, INC. ﬁ S ecretary Of State
. 07-13-2000 90008 010 ***400.00
Principai Place of Business Mailing Address  * 06-05-2000 90032 034 ***150.00
2319 COUNTY RD. 951 2319 COUNTY RD. 95¢
NAPLES Fi, 34136 NAPLES FL MUE650
Suite, ApL. #, eic. Suite, Apt. 4, elc. 00 NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
g 2SS 7% K 2 Not Applicabla
" L hal
Z_ip - Country ap Country “ §, Certificate of Status Desired ) ?g-;?qgfﬂﬂonal
8. Name and Address of Currant Reglsterad Agent ) ” 7. Nsme and Addrass of New Reglstered Agent”  ~ ™ Tt
Name
RAMIREZ, FERNANDO - -
Sireet Address (P.0. Box Number is Not Acceptable)
- fe=sze=-- 3850 -15TH. AVE.,SC..WEST s = Y S S Sy S U S S
NAPLES FL 34117
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registerad ofiice or registered agent, or bolh, in the State of Florida,
SIGNATURE - -
Signature, lyped or poviied nama of regisiered agent and titla  applcable. {NOTE. Registered Agen signature raduicsd whan rinstaling) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ei ' ton G ian Financi
Tax ﬁlin'g re_nquirement and glects o do so. After MAY 1, 2000 Fee wil) be $550.00 ; Trz:t xndagop:n?i:uﬁ::n. o d fti-e?dotobé:yage
{See criteria on back} Make Check Payahle to Department of State ‘
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 (] Delere THLE Ol chengs [ Addition
NAME RAMIREZ, FERNANDC NAME
- smeeraporess | 3650 15TH AVE. SOUTH WEST STREED ADDRESS
; TTY-ST-7P NAPLES FL 34117 CIvY-ST-2P

e [ Change  [] Acdition
NAME

STREET ADDAESS
GITY-ST-7IP

TmME ] Detete
NAME

STREET ADDRESS
CNY-ST-71

i

+
STREET ADDRESS

ey, b

‘flTLE‘ [ PRt e e T u-ﬂuu-D‘E'm—n—ge—_SD'Rmmm
NAME

STREEY ADDRESS
CITY-57-2iP

R = T Dt
NAME

crYSLIP

£ it e Lo e - R

HAME‘——‘.»%L«-:* e

STREET ADDRESS $TREET ADDRESS e s
e -ST-0ip CIV-5T-I7 |
LE ) Detete THLE [JGhange  [C] Addition
NAME NAME

STREET AODAESS STREET ADDRESS

CIFY-ST-2IP s cmy-si-z

WL ” ) Dete ImE Olcarge () Addiion
NAME ; NAME

STREET ADDRESS ) STREFT ADDRESS

CITY-$§-2P {ITY-ST-TP

s {1 Colete W-_| a: ‘ ' Clchange . CJ Addifion |

13, | hersby cerlify that the information suppiied with this tiling does not quaiify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my sigrature shall have the same legal effect as if made under oalh; that | am an officer or director
o! the corporation of the receiver of trustes empowered to execute this repon as required by Chapter 607, Florida Siatutes: and that my nama appears in Biock 11 or Block 12 i
changed, or on an attachment with gg address, wi all oiher like empevwsred.

p Zendlinitny - /-0

PIONING O!F‘ﬂ;a—;é:‘m“cﬁ Dato b | \t[’ qm‘é | ('f 8

CR2EO034 (9/99

d



