2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049823

1. Enlity Name

TEJANO NIGHT CLUB, INC.

12345 301 HWY N
PARRISH FL 34219

Principal Place of Business

Mailing Address

PQ. BOX 708
PARRISH FL 34219

2. Principal Flace of Business

3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90260 007 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number 65.0925320 Applied For
Not Applicable
Zi Count Zi Count iti
L ountry P ouniry 5. Certificate of Status Oesired ~ [] 98-/ Additional
Fea Required
. em. = en . B..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - - -
: Name

RODRIGUEZ, ROLAND
14614 UPPER MANATEE RIVER ROAD
BRADENTON FL 34202

Street Address (P.O. Box

2106 S

Number is Not Acceptable)
by ¢

““Myaria Gty I

FL

3435

B. 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.

7o~ !

SIGNATURE /]Z/a. A ﬂ/;.,—-\.-—

Signvature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agen! signature required when reinst:

ating) DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
0

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME PD O pelete TITLE B Change [ Addition
NAME RODRIQUEZ, ROLANDO NAME
staeer anoress | 14614 UPPER MANATEE RIVER RD smeeranDfess [ 4BV0ObL SR LY E
orv-st-2¢ | BRADENTON FL 34202 ovsar [fwapkd Cdu €L 3dds)
TIME D O Defete TITLE ' \ B Change [ Addition
NAME SANCHEZ, SALVADOR NAME
staeer aooness | 5110 BONITA DRIVE smeTanoRess | VABYAL US WUy oy WJ
CITY-ST-2IP WIMAUMA FL 33598 CITY-ST-2IP Pare\sy . 24214
e - = T oelete iE™ " - : - -] Change  -{*] Addition~{ -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

13. | hereby certify that the infarmation 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 director
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered.

s C e
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR.

SIGNATURE: M

Ggr-ldo-oc

Data Daytime Phone #

CR2E034 (10/00)



