2002 UNIFORM BUSINESS REPORT (UBR) FILED

D Sugmgm'l"ENT # 529187 | Secretary of State

EL TAQUITO RESTAURANT, INC. - 05-02-2002 90095 030 ***150.00
Principal Place of Business Mailing Address

10314 WEST FLAGLER ST. 10314 WEST FLAGLER ST.

SWEETWATER FL 33174 SWEETWATER FL 33174

OB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
K . o7 59-2648829 Not Applicable
Zi v t Zi t iti
AP Country P Country 5. Cortficate of Status Desied ~ []  90-79 Addiional
Fee Required
.. 6. Name and Address of Current Registered Agent . _ . .. .|  _ .- . 7.:Name.and Address of New Registered Agent_ - . —
Name
GUERREHO‘ DIANA Street Address (P.O. Box Number is Nol Acceptable)
10314 W. FLAGLER ST.
MIAM! FL 33174
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i ,

SIGNATURE ¥
;(’ Signature, typed or printed name of registerad agent and lite i applicable {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligiole to satisly its Intangible FILE NOWI!!! FEE IS $150.00 . e
Tax fi\ingrequ‘\reméﬁtgand elects to do s0. o After May 1, 2002 Fee will be $550.00 10 E:EZ:Ilizr%agg:tﬁ;ui:;mmg ] fdsd'oo May Be
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmLE [Th) o ’Ej)eme TImLE Clchange [ Addition
mMe - | GUERRERO, RIGOBERTO . NAME
sTReeT A0DRESS | 441 NW. 109TH AVE. #2 STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-21P
TITLE STD . O Celete TIME PI S ['r l'D Clchange  PRadition
N GUERRERO, DIANAR.  ~ NAME o EAAEnD, Din s R
sTReeT ADDRESS | 441 N.W. 109TH AVE. #2 STREETACDRESS | | 1'ap f As N oaTH v *—1—
CITY-ST- 7P MIAMI FL CITY-57-2IP My tmeac I:L., 27317+
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS | -— =~ o ~ STREET ADDRESS _
CITY-ST-2IP omy-sT-ZP - T - -
TITLE [ Detete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY -ST-ZIP ‘
TILE 1 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-7IP
TITLE I pefete Tine [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this-ijing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report 1s jlie dnd accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empfwered to execute this report 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 anaddres: all other like empowsred 30 _s“

SIGNATURE: (- L ARG, i 9%9 Jo—  [73-1Y4L
IGNRRE' :ND Ti’:Eo t:f PRINTED :A_IfE t;F élﬁ:d%mn?&g;in OR DIRECTOR SE m &a—-A M S/ oay Daytim Phana #

A 5

1N £ o o ry — =1t

May 02, 2002 8:00 am

CR2E034 (9/01)




