2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

OLE' MEXICAN FOODS, INC.

DOCUMENT # FOO000006111

Princlpal Place of Business

2760 BANKERS INDUSTRIAL DR,
ATLANTA GA 20060

2760 BANKERS INDUSTRIAL DR,
ATLANTA GA 30960

Mailing Address

. 2. Principa) Place of Business __

.3. Mailing Address

R

L

FILED
May 23, 2001 8:00 am
Secretary of State

(05-03-2001 91000 016 ***150.00

IWRATANTR

Wb
V!

A

:
'

DO NOT WRITE IN THIS SPACE

on an attac ="=' ywiila
SIGNATYRE M)

qther like smpowearad.

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number Applied For
S8 - 1847060 Nol Appiicable
Zip Country Zp Country 8. Cartilicate of Status Dasired ) $8'75 A'ddlﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . | Name IS A - :
GRIFFIN, PATRICK =~ ———=—~—=" - =~ — -
- Streel Addr P.O. ber i tabl
8140 NORTHWEST 74TH AVE v ess (P.O. Bax Number is Nol Accepiable)
MIAMI FL 33166 o
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tr‘i? ’Sfr.gte of Florida,
SIGNATURE . .
Signetre, typed or printsd name of registened agent and dtle of eppicable. {NOTE: Regrixzerad AQant sinaire Mquired when reinstanng) DATE
8. This‘carporationis'eligible to salisfy its Intangible ~ | - +- ~ «FILE NOWIlI-FEE-{S $150.00- — _. | 10, Elaction & Sian Financi : s -
Tax filing requirement and elects 1o 6o 50. After MAY 1, 2001 Feo wili be $550.00 T,z; Fundag::",?bun'm i ﬁ.gﬂmngzge
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e P O beets me Ol crnge ] cation | 8
NAME MORENO, EDUARDO ) e g
streeraoness | 2760 BANKERS INDUSTRIAL DRIVE STREET ADDRESS 3
Y- ST-7P ATLANTA GA CITY-5T-2P S
THE WD - O pelee e O change (O Addition g
RAME MORENO, MARIA ¥ NAME :
smeeraooress | 2760 BANKERS INDUSTRIAL DRIVE STREET ADDRESS
CIY-51-29 ATLANTA GA - CITY-ST- 1P i
TimE 0 Delats ME O Change ] Addition
NAME NAME
STREETADDRESS | __ —_ o] sTEETADORESS. | - R .
) emt-srooe CHY-ST-2P t
TME O Deleta TMLE OOctange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
—eme-sragp TSt e e e M N1 - - '
TME [ Dekie TIME [ change [ Addition !
NAME . NAME :
STREET ADDRESS STREEY ADDRESS .
CITY-S1-ZP CITY-ST-2P
me 7 Deters TME O change [ Addition [
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY- ST-29 eIry-S5- 2P . !
13. | hereby certi ghyith this ﬁling does not qualify for the exempition stated in Saction 119.07{’3)0). Florida Statutes. | further certily thal the information ‘
indicated - @ and accurate and that my signature shall have the same legal effect as it made undar cath: that | am an officer or direcior
of the co id to executa this report as required by Chapter 807, Florida Statutes; @nd that my name appears in Block 11 or Block 12 i




