2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

TAQUERIA LA PERLA, INC. 03-13-2002 90084 045 ***150.00
Principal Place of Business Mailing Address ;
1408.E. VINE ST 1409 E. VINE ST .
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address “I'“l“ "I ‘I"”l"l Im Ilm II"I II“I II““II’I"I”M" m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3608875 Not Applicable

Zip Country 1 7 Country 5. Certificate of Status Desired [ ﬁ?e-;’esqlﬁf:;”ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = — — = ———— N —" - —
/ oo . Pwere M.
AVONQE' ZEFERINO Street Address (P.O. Box Number is ot Acceptable)
1409 E; VINE ST ’D e lell O5LeptA PoinT “Tadt
KISSIMMEE FL 34744 *
City Zip Code,
Ui ¢ mee FL | 5454¢

8. 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.

SIGNATURE %\9/ 74% / J~/ =02

Signature, typedor printed Whme of registered agent and e it applicable. {NOTE: Registered Agant signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible it F 150. . - .
Tax filingrequirememgand elects gda S0. ° AfteFrI;Ea!N]OWgQ!QZ FEE :.,?"sb%o 10. Election Campalgn Elnanctng $5-00 May Be
A rust Fund Contribution. 0 Added to Fees
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND C!RECTORS IN 11 .
TITLE PSD 7 XDele{e TITLE Ol Change [ Addilion | S
HANE AVONCE, ZEFERINO HAME 2
streeT aporess | P,0. BOX 421607 STREET ADDRESS §
CITY-ST-2P KISSIMMEE FL 34742 CITY-ST-2P ‘ ] w
TITLE VPO - O Delete TITLE [ g,;g.‘p'e‘prs BR(orange [ Adition &
NAME SOTO, ANGEL M NAME SoTO | AR Wt
STREET ADDRESS | 4811 QOSCEOQLA POINT TRAIL STREETADORESS | ea\§ QSCED LA PonT A
o570 |KISSIMMEE FL 34746 O-SLaP| igscmmee PG 3429(,
WE . e - _ oo~ Ooekte. . TTLE V.P. [ Tecaswies | SecteaTian [ Change X adgition
NAME NAME AIAFA MALTINEZ DE 5670
STREET ADDRESS STREETACORESS | 2pep 27 O'§ €O PoinT" 1 2]
CITY-8T-2IP CITY-ST-2IP 8L s prmite , Fe IyPdL
TITLE O pelete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! 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 1o execute this report as required by Chapter 607, Flarida Statutes;.and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with gll other likg empowered. )

SIGNATURE: 05 OUIRED S~ 4D-92

SIGNATURE AND TYPES GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




