2002 UNIFORM BUSINESS REPORT (UBR) M 0%7 1216%12) 8:00 E
DOCUMENT #  P99000092428 Secretary of State .
1. Enlity Name cCreta 0 ate B
LA ESPERANZA MEXICAN RESTAURANT, INC. 03-07-2002 90041 023 ***150.00 '
Frincipai Place of Business Mailing Address
216 W ALEXANDER STREET 216 W ALEXANDER STREET v -

PLANT CITY FL 33566 PLANT CITY FL 33566 B U U 33”& B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied Far
59—3637548 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
e S| e ap— [ ; s - b e o oo —FeeRequired  ___ . |- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

FUENTES, A Street Address (P.0. Box Number is Not Acceptable)

1804 TEAKWOOD DRIVE

PLANT CITY FL 33566

City FL Zip Cede
8. Tha!"above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _{ =
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ‘ A '
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 1o EEZ?CF):r%aggrilfguzz:nmg fdsd'oo May Be
o . ed to Fees

(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TE O change [ Addiion | S
NAME FUENTES, MARIA NAME =)
sTReeT aporess | 1804 TEAKWOOD DRIVE STREET ADORESS §
crv-s-20 | PLANT CITY FL 33566 ‘ CITY-ST-2iP i i
TITLE vD O velee TITLE O] Change . [ Additon | &5
NAME FUENTES, BENITO HAME
sTREET ADDRESS | 3368 ROYAL OAK DRIVE STREET ACDRESS
cry-st-ze | MULBERRY-FL- 33860 e . - CITY-ST-2IP -

TILE STD O pelete TILE [dchange [ Addition
NAME FUENTES, BONIFACIO JR. NAME

streer AcoReSS | 3368 ROYAL QAK DRIVE STREET ADDRESS

crv-st-2p | MULBERRY FL 33860 GITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-31-7IP

TITLE O Delete THLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statites. | further certify that the, mformaho.
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 ofiicér or direc’
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock

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

SIGNATURE: Wr\‘:-f«\b

LY Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ya

Data

Ve Draytime Phore #




