2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108756 .

1. Entity Name

ALEX TORTILLERIA RESTAURANT INC

~

Principal Place of Business

3417 W, OAKRIDGE RD.
_INTT FL 32009

Mailing Address

2417 W. CAKRIDGE RD,
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90016 019 ***550.00

ke
RN TR
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Suite, Apt, #, etc. Suite, Apt. #:etc. - - 0 A . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T o Aleiandriag. Hoaoado
TORRES, OLIVER
; ) Street Ad(&‘ss tgf%ox Number is Not Accgptable)
167 W. MONGAUT ST. O 160 Lone
WINTER GARDEN FL 34787 T T 7o
City Zip. Code
Apopico. FL | "35%02
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
Mo TnCrivo 77 /a3/.
SIGNATURE e TTanNoripo onls ~z7n o /23/2000

Tl dura Gpetd or printed nama of regisiered agént and tile it applicatile.

(NOTE. Registerad Agent signature reguired when reinstating) oATE

9. This corporation is eliglble to satisfy its Intangible
Tax filing reguirement and efects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campalign Financing
Trust Fund Contribution.

$5.00 May Bo

Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE 1 Delete TLE Diredtar, Preside~i [ Change  ISkGaditian
NAME NAME fejomdrime Pend

STREET ADDRESS STREET ADDRESS | 1100 L3 S0- Lanme.

GITY-S1-2IP CITY-ST-2P Apopka ,fL 30303

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY~ST-2IP .

TME o | e oz o L -2t~ e rre. eme [ Delele——= [ THLE=-r — - ooz L e - —~ . - []Changs —~ [} Addition-.
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1IP CITY-S1-IP

TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -5T-TIP CITY-ST-2IP

TTLE 7 Delete TLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ peiste TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-51- 2P

13. | hereby certify that the information supplied with this fiing does not qualify
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by

Ch

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

SIGNATURE:

~r

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
have the same legal effect as if made under oath; that | am an officer or direclor

apter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

o+ -883 -
353\

Deandeiph Hpuicals

VslsHATAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ﬂ'[ed;anén‘no Noede  bic. Gfpajone

Date Daytl’me Phone #




