2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108756 Jan 26, 2001 8:00 am
" et ' Secretary of State

ALEX TORTILLERIA RESTAURANT INC NSRS Aty
Principal Place of Business Mailing Address
2417 W. OAKRIDGE RO. 2417 W. QAKRIDGE RD.
ORLANDO FL 32808 ORLANDO FL 32809 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EFI Number Applied Fer
@E_%S'GA; PH_EP FOR Not Applicable
. " [} I 7 .
Zip Country 7ip Country §. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - X
- Hopetars | Aleiondyinio
- _HONOH.AIQ!ALEJANDR»%,”'EE‘ Street Address (P.O. Box Number is Not Acc#)table)
1108 LISA LANE
APOPKA FL 32703
City FL Zip Code

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.

%/A / 6//()/

{NOTE: Registered Agent signature requirad when reinstating)

T
9. 'IT'h!sfﬁ‘orporano.n is ellglb\j tcl: se:t\ify:jts Intangible FI;EA;I?":O-; F;:EE ISE"$;:D.00 10. Election Campaign Finanéng $5.00 My B
ax filing requirement and elects to do so. After , 2001 Fee w $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [C]cChange [ Addition
N HONORATO, ALEJANDRINO it
STREET ADDRESS | 1109 LISA LANE STREET ADDRESS
CITY-ST-2IP APOPKA FL 12703 GITY-ST-2IP
s O pelete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP S . CITY-§T-2IP - - -
TITLE [ Delete TILE [ Ghange [ Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1-2IP GITY-5T-2I
e, [ Delete TILE (I Change [T Addition
NAME NAME
STREET'ADDRESS STREET ADDRESS
oiry-sr-2ip CITY-5T-2P

13. }thqreby cerlify 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 supplemental 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 corperation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an adgress, with all giher like empowered. %‘1
fihr 3. 31550

LAEE ] s

!
SIGNATURE: ot 7
- - P F| A ate aytime Phone
. ﬂ%ngmzw:{!ggﬁf& OR DIRECTOR /PV‘e3’ _v_;, ‘/ Dt Daytime Phone #

)

CR2E034 (10/00)



