2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074492 Jan 19, 2000 8:00 am
1. Enlity Name S
ecretary of State
MOJO'S TEX MEX INC.
01-19-2000 90278 030 ***150.00
Principal Place of Business Mailing Address
5248 N. ANDRI DRIVE 5248 N. ANDRI DRIVE )
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428-6400 ' 6 0 4 5 7 1
F P v AT REMARAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3590631 Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired | g‘g'gesqlﬁgeﬂﬁonal
- 6.' Name and Address of Current Reglstered Agent =~ T 7 7= 7. Name and Address of New Registered Agent
Name
MOJ]CA! JOHN L Street Address (P.O. Box Number is Not Acceptable)
5248 N. ANDRI DRIVE
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

L Signatura, typed or printed narne of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstaing) DATE
e . n n PR . . . I "

9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IE‘t $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
(See criteria on back) - g Make Check Payable to Department of State

11. .- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO oo e O Delete TILE [JChange [ Additicn
NAME MOJICA, JOHN L NAME -

sTReeT ADDAESS | 5248 N. ANDRI DRIVE STREET ADDRESS

€Ty -St-21P CRYSTAL RIVER FL 34428 CiTy-sT-2P

TTLE S0 [ Delete TILE [Jchange 3 Additien
NAME MOJICA, SHEILA D NAME

STREET ADORESS | 5248 N. ANDR! DRIVE STREET ARDRESS

cry-st-zp - | CRYSTAL RIVER FL 34428 . Ciry-S5-2IP

TME ’ [ Deete TME i - T T T T Change ] Acdition”

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE - [ Delete TITLE [Jchange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P B

TITLE ) Defete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TNLE [ pelete TILE [ Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify thal 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 uncer oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att ent with an address, with all other like empowered.

SIGNATURE %OJQ\—/N\ S/ Tohw Mogicd— =1t Zoges 352 f0E%-7279

GNATURE AND TYPED OR PRINTED NAME OF SIGNING om?h OR DIRECTOR Date Dayimg/Fhona #

CR2E034 19/99)




