2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V17055 Mar 09, 2001 8:00 am

1. Sty Narmo A Secretary of State

ALEYDA'S MEXICAN RESTAURANTE INC. 03-09-2001 90003 011 ***150.00
Principal Place of Business Mailing Address
1890 OKEEGHOBEE BLVD 1830 OKEECHOBEE BLVD v = -
W PALM BEACH FL 33409 W PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0332877 Applied For
Not Applicable
e Country Zp Country 8. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
CARDONA, DA S Add P.O. Box Number is Not A b
§ 7626 BR|AHCL|FF DH o trest ress (| O 0x Number is Not cc:ept-a le}
LAKE WORTH FL 33467 -
City FL Zip Code

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

sonarure T Apesda O@-/“W., ALEYD A CARDOAIS T~ ?’ '{0’

Signaturs, typed or p!ila(ed name of registered agent and titla if appficable. {NOTE: Regis}?aagenl signatura required when rsinstating) DATE
_9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 . - .
e . 10. Election Campaign Financin

Tax filing requirement and electsto do 80,  ——+—=|~ " =usARer-MAY 1;2001-Fee wﬂl be_jSSO 00, s - Trzstl Fund C;)n;rgi;buti; m9 O fdsd'.gqohg?‘;? o

(See criteria on back) | Make Check Payable to Department of State - - - .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS £ Delete TITLE [O Change [ Additicn
NAME CARDONA, ALEYDA NAME
sTeer ooress | 7628 BRIARCUIFF DR STREET ADDRESS
CITY-ST-20P LAKE WORTH FL 33467 CITY-ST-21P
TE [ Detete TLE [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T2mp=" =] =" _ CITY-ST-7IP
TILE O Delete me T e e e e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-8T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 t am an officer or director
of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, ar on an attachment with an address, with all otier like empowered.

SIGNATURE: Wf&é”w,@rmw ALEYD cmg,,/t':r\%/ lo]

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dee - Daytima Phone #

Ef

CR2E034 (10/00) /



