FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P99000056019 Secretary of State

1. Entity Name

CHIHUAHUA'S MEXICAN RESTAURANT, INC. 05-06-2002 20285 027 ***150.00
Principal Place ot Business Mailing Address

1828 HARRISON ST 1828 HARRISON ST

HOLLYWOOD FL 33020 HOLLYWOQOD Ft 33020

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 Applied For
65.095033 Not Applicable
" i t
e Couniry e Country 5. Certificate of Status Desired O $8 75 Additional
e A BRI il M i e e e T ] e S U - = - . Fee F!eqwredk_,,_ ]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
THIPSINCH‘ PIPAT Street Address (P.C. Box Number is Not Acceptable)
5320 SW 8TH STREET
PLANTATION FL 33317
City FL Zip Codde

. 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.

SENATURE «ﬂw@/f.%vpﬂ%% PIPAT THIPS INGH  fHss zosw//,efmuzfz 4/ 5/p2

S\gnature typed or printed name of registered ag% and titte \fapphcab\e (NOTE: Registered Agent signature required when reinstating)

9. This f:prporati(?n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Etection Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution n Adldod to Fops
{See criteria on back) O Make Check Payable to Depariment of State ’

11. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DST O Delete T PT (X Change [ Addition

NAME THIPSINGH, PIPAT HAME

sTReeTADDRESS | 5320 SW 8TH STREET STREET ADDRESS ;:;'t \P f,,,m by H, P 1PAT

orv-st-z¢ | PLANTATION FL 33317 CTY-ST-2PP 20 g 5T PLANTATION, FL 333 7

TIE P O elete TITLE V AYR f Change [ Addition

NAME ~ GUERRA, ARMANDO NAME 4 UERELA ) AEMAND O

STREET ADDRESS | 5320 SW 8TH STREET STREET ADDRESS -

_civ-s-z¢___| PLANTATION.FL. 3387~ oo - Noevsee_ {5320, Sa) 3 ST_PLANTATIN, FL23 %7
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 recelver or trustee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE: <JipatiihpamidRy iihivar dllimwesy  Ylafs 957-9ro-254

¥ SIGNATURE AND TYPED OR PRINTER NAME O#IGNING OFFICER OR DIRECTOR Dala I [4 Daytime Phone ¥

b

CR2E034 (9/01)-



