2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100158 Jan 27, 2000 8:00 am
NACHO'S HIDEAWAY RESTAURANT, ING. Secretary of State
01-27-2000 90126 015 ***150.00
Principal Place of Business Mailing Address
14766 SW 177TH AVE. 19766 SW 177TH AVE.
MIAMI FL 33080 MIAMI FL 33187-2600 . e o
bUIlab
T e S OO A
Suite, Apl. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i L5- 0960330 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desirad O $3_75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name _.L. b
grencio LR S A
SANCHEZ, ELOISA Streot Address (P.O. Box Number is Not Acceptable)
24447 SW 130TH CT. Eo AMNw & s+ RFPL 2= &)
MIAMI FL 33170 '
/-/ ormes 1( (=4 adf _
City FL Zip Code 233030

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 Flerida.

SIGNATURE *_M A ter s Of //ﬁ/e'ﬁ

Signature, typed or printed name of ragistarﬁd agent and title it appﬁzahla‘ {NOTE: Registered Agent signature required when reinstatng) DATE
9. ¥:)|(sﬁc|:i<;rpcraugn is eligible to satisfy.its intangibte | ___ . FILE NOWII FEzEFIS*{l 50.00 —ms |~10.-Efection Campaign Financing—= ——.-- $5:00 ‘May Be -|-
g requirement and elects to do so. AHter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) 0 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Detete TITLE NP Doran (Jchange  [Addiion
NAME SANCHEZ, ELOISA NAE Agreet® At # 4
STREET ADDRESS | 24447 SW 130TH CT. STREETADDRESS | S N-i9 sk
omv-st2¢ | MIAMI FL 33170 oSt [Homegtead Foo 23030
TITLE , O pelete TITLE £ Change [ Addition
NAME - o NAME
STREET Anﬁngss' L. STREET ADDRESS
ory-st-ze” | ' CITY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CHTY-S7-2IP CITY-ST-2IP
TILE O petete TILE (O cChange [ Addition
NAME NAME
SIREETADDRESS:| - — - — . — [ _sTREET ADORESS — e o _
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THILE O chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-8T-2IP
. \ TITLE [ change [ Addition
e - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. 1 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 supplemeniai repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the carporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 807, 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.

' NAT GRS TSNS
SIGNATURE: AL iR o R ) 012 /00 (305 ) 2¢9-220
. SIENATURE AND TYPED OR PR ME OF SIGNTNG OFFICER OR DIRECTOR Daw Daytime Phone #

34 9/99

CR2ED



