2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1 EniyName. A Secretary of State
OLE' MEXICAN FOOQDS, INC. : L 03-27-2002 90097 021 ***150.00
Principal Place of Business Mailing Address
2760 BANKERS INDUSTRIAL DR - 2760 BANKERS INDUSTRIAL DR.
ATLANTA CiA 30360 . .. ATLANTA GA 30360
:;T.. " '. _‘ . r"'., f: Lot . :
2. Principal Place of Business 3. Mailing Address ”II"II "" "m Ilm II'" II"] m" |I|’| II"I I"Il "III "III Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
=2 City: & Statos=msan, o=z = s=-City & Statessce®m com - o — {4, FEINumber—e—rcz—— ___ . .. . .| _ |AppliedFor _.
58'1847080 Not Applicable
Zi t i 1 it
P Country Zo Country 5. Certificate of Status Desired O §8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G A H’ PATRICK Street Address (P.0. Box Number is Not Acceptable)
8140 NORTHWEST 74TH AVE
MIAKI FL 33186
City FL Zip Code
B. The above named enlity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE I . o Fiai )
== —Tax filingrequirementand Biects 1o dé-so =St =< Aifer-May 12002 Féa-will be $550:00— ="105%3-‘;:’f:ﬂﬁfgfﬁ?gjg‘:ﬂc'“ngiﬁ%“gzgf"”‘
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
E e EEPER e~ e — e oo - O Detets TITLE _ - e —_ [ Changs [ Addtion
NAME MORENOZEDUARDO.. . . X _ NAME
street aooness | 2760 BANKERS: INDUSTRIAL DRIVE' - STREET ADDRESS
CITY-ST-2IP ATLANTA:GA ‘ CITY-ST-7IP
TITLE VSTD + O Detete TTLE [JChange (] Addition
NAME MORENO, MARIA V NAME
STREET ADDRESS | 2760 BANKERS INDUSTRIAL DRIVE STREET ADGRESS
CITY-ST-ZiP ATLANTA GA ' ) CITY-ST-ZiP
TITLE O Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TiTLE O Delete TITLE [I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TIME [ petete | Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP ’ CITY-5T-21P
.. Tme B e o - Cloeete _TME ) e __JChange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
jiTi‘_ST,'_Z'P, . _1_ _ e o R e CTY=ST: Pl L om g geme =i s St : o SRS e B SR

13. ! hereby certify that the information supplied with this filng does not qualify Tor the exeiription stated in Section 112.07(3)i), Florida-Statutes. |.further certify thal 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 ccrporation or the receiver or trustee empowered 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 an agdees s, with &l otierljke empowered.

SIGNATURE: o L) 3/13/62

FELEEEY Y

t

;

CR2E034 (9/01)

4

W5 UF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #



