FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 05, 2003 8:00 am

1. Entity Na,lme 03-05-2003 90045 021 ***150.00
ALEYDA'S MEXICAN RESTAURANTE INC.
Principal Place of Business Mailing Address
1830 OKEECHOBEE BLVD 1830 OKEECHOBEE BLVD
W PALM BEACH FL 33409 W PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address Hlm |||"| ”l” ||I’| I|||| Hm Im I'I" m” m“ |||l| |||H Iml l“.
Sulte, Apt. #,etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 033 : Applied For
2877 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
' Fee Required
— - -— -~6-Name and-Addressof Current Reglstered Ageft— i - 7.7 Name and Address 6f New Registared Agent T T
Name
CARD ALEYDA ‘
) ONA' : Lo & Street Address (P.O. Box Number is Not Acceptable)
7626 BRIARCUFF DR :
‘LAKE WOHTH FL 33467 "
¥ 3 Cit , L L =1 |"Zp Code:
T 4 P “"d:.":"-"“' FL g
N mad’ entlty submits this slatement fo t_t'he purpose of changing its registered offlce or reg|stered agem or both in the State of Flonda I;gm 1am|har wnh and accept
thg obhgauons of regwslered agént. o " .- i : .,' -
- ' ' ’ TEA b rs e
L < Y L
SIGNATURE / R
b . m L Stgna!ura typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reingtating) ' pate H -
. FILE NOWI FEE IS $150.00 . N .
e ) N 9. Election Campaign Financing $5_0() May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. +« QFFICERS AND DIRFCTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PS [ Delete e .. (] change Addition
HAME CARDONA, ALEYDA NAME .
sweer aooress | 7626 BRIARCUIFF DR STREET ADDRESS
orv-s-z2r | LAKE WORTH FL 33467 CITY-ST-7iP T
THLE [ Deletz TITLE - [ change [ Addition
NAME NAME . B
STREET ADDRESS STREET ADDRESS b
CITY-ST-7IP CITY-81-7IP R
~ME e — et 11 1Y S = — - - . (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE ) petete TILE - [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP - CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 pelete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-2ip CITY-ST-2IP~
12. | hereby certify thatthe 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all oibar like empowarad. .
: QW BT
SIGNATURE: M ZRE(HE BT Q‘f /
SIGNHYURE ANQEYPED OR PRYNTED NAME OF SIGNING osncen on DIRECTOR Date Daytime Phone #
NFYUF ANGEYPER OR PRINTED NAMEOF SIGHING OF y

CR2E034 (10/02)



