FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  FO0000006111 = Secretary ofState

1. Entity Name

OLE’ MEXICAN FOQDS, INC.

Principal Place of Business Mailing Address
6585 CRESCENT DRIVE €585 CRESCENT DRIVE 11035953
NORCROSS GA 30071 NORCROSS GA 30071

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %‘.ECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number _ Applied For
e L om - . _ . 58 1847%0 Not Applicable
Zi ountr Zi "l Country T T C e T ""“--—‘-“E( ‘Additional”
P . Country P ry 5. Cemflcate of Status Desired 58'75 Addl!lonal
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, PATRICK Stree; Address (P.0. Box Number is N 'l Acceptable)
ree ress {P.O. Bex Number is Not Acceptable
8140 NORTHWEST 74TH AVE 385 GATEumuy  Bowvd
MIAMI FL 33166 J
Ci Zip,Code
XAK.*—LAM‘D FL 235—15““

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
» !
FILE NOW!!! FEE IS $150.00 _ N
Atter May 1, 2003 Fee will be $550.00 et rong Commooian ™ o 32,00 vay 5o

Make Check Payable to Florida Depariment of State '

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PCD [ Detate e ) Change [ Addition

NAME MORENO, EDUARDO NAME >

stacer sovvess | 2760 BANKERS INDUSTRIAL DRIVE swesonness | 65 8S  Cres e mVE. A

omv-st-ap | ATLANTA GA OITY-§T-2Ip Nopenvss, oA Beol

TILE VSTD [ Delete TITLE [0 Change [ Addition

NAME MORENOQ, MARIA V NAME Deive

steeet soosess | 2760 BANKERS INDUSTRIAL DRIVE smeETonRess | ( S 8S  CRESce LR o

orv-st-zp - LATLANTA GA . . U CTSEIE - | Ngpse toss, - oA ool .

TITLE [ Detets TME ) [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S7-7IP

TITLE O pelete l TLE - [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TME ~ [ Delete THTLE Jchange T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF z me-snu»

12. | hereby certify that the information supplied with fe fil; i the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplementai report isfrueAnd & ture shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee i uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i )

[} £
SIGNATURE: e QUIRED Y2905 779/S82 924, V]
SIGNATURE ANDTYPED OR yr fg{ NAME OF SIGNING omczlﬂn DIRECTOR Date’ Daytims Phane #

Y A

1y 89tread

CR27034 (10/02)



