2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094243 .

1. Entity Name

TAQUERIA LA PERLA, INC.

Principal Place of Business

4620 OSCEOLA POINT TRAIL
KISSIMMEE FL 34746

Mailing Address

PO BOX 421607
KISSIMMEE FL 34742

2. Principal Place of Business,

/409 &, VinE STLEET

3. Mailing Address

/409

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90034 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State Cit & State 4. FEI Number Applied For
55 mmed Eo \ss/immeEe | F L 593608875 o Apploah
Birad | Onmamek | Bured | Bsteoen | mimiinims D fo1mms
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
N
CE. ZEFERND "Avonce , ZeFE.NO

AVON E' ZEFER Street Agldregs (P.O_Box Number is Npt Accel tabl% T s

4620 OSCEQLA POINT TRAIL p ) 4S TNE STRES

KISSIMMEE FL 34746

1l iee s MMmEE

FL | 797

8. The above named entity submi

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-25-D)

Signature, lypeu%r printed neme of registered agent and title it applicable.

{NQTE: Registerad Agsnt signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects o do so.

(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 Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE CIcCnange  [J Aadition
NAME AVONCE, ZEFERINO NAME
STREET ADDRESS | P.0O. BOX 421607 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34742 CITY-5T-2IP
TILE VPD ] Delete TITLE [ change [ Aadition
NAME SOTO, ANGEL M NAME
STREET AD0RESS | 4611 OSCEOLA POINT TRAIL STREET ADDRESS
<LM-8T-2P. L KISSIMMEE FL- 34748 - - ~ - Lmy-ST-o- -] - - - e e
TITLE [ pelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additien
NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-ZIP
T 3 Celete e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ petete TITLE [J Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(I), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweted to execule this repon 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 agdrass, with

indicated on this report or supplemental report is trug an

SIGNATURE:

| other like empowered.

LA5-0/ Yp) 935706

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0556813

CR2E034 (10/00)

{



