|
001 UNIFORM BUSINESS REPORT (UBR)

DDCUMENT # P99000025932 .

. Entity Name Fi L 3]

PANCHO'S & PEPE'S RESTAURANT, INC. SECRETARY OF STATLE
VVISION OF CORPORATID ¢

Princfpv;xl Place of Business ' Mailing Address U! JAN ' 7 PH 3: 06

150 NQRTH US HWY ONE 150 NORTH US HWY ONE

TEQUESTA FL 33469 — 2 2 -3, TEQUESTA FL 3368 — 2 2 -3,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0900967 Applied For
Not Applicable

- Zi —
ap Country P Country 5. Certificate of Status Desired [ $8‘75 A.dd't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

-~ . -TORRES, JOSEE .
150 NORTH US HWY ONE

Street Address {P.C. Box Number is Not Acceptable) ~

TEQUESTA FL 33469 - 22 -¢3.

l City FL Zip Code

8. The above named ty submnits this stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
’.

SIGNATURE \/ Mﬂ f) mw O ]} Og{/ 200/

Signafure, typed or p!imef’nay oﬁﬁgislered:genl alkerfitie it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. Thi tz(;[)' ible t - tisty its Intangibl FiLE NOW!!! FEE IS $150.00
N 1S corporate ig eligible to satisty its Intangible 1113 ! 10. Election Campaign Financin
Tax filing requirhnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?butilon 9 fg'g,?ohgzzfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D!RECTORS r12. ADDITIONS/CHANGES TC QFFICEAS AND DIRECTORS IN 11
TITLE FD [T Delete T TITLE O Change [ Addition
NAME TORRES, JOSE E NAME QUD%P ﬁr—-— pra) I? R e 1,
st botess | 150 NORTH US HWY ONE STREET A00RESS DT Sn 004
orv-size | TEQUESTA FL 33469 - 22 -3, . CY-S1-2P sk 150,00 sekx] 50, 00
TITLE O Detete e SO0 e E‘ﬁﬁ _l;'.“"?".."f"“
e e - RS m s
STREET ADDRESS STREET ADDRESS ******5 00 s%sss. O
CITY-ST-2IP CITY-ST-2P e B
TITLE [ petete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-5T-20P B
TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
THTLE [ Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21 A ' b
TITLE [ pelete TITLE b ' [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-29 In CITY-ST-2IP

13. | hereby certify that the informdfigh supplied with this ﬁling does not guality for the exemption 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 regéiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachgienf with an addres: It like empowered.

SIGNATURE:

oul ok llu)ot_ (561 74K 1030

F SIGNING OFFICER OR DIRECTOR lDala Daytima Prione # I

[+ ]

CR2E034 (10/00)



