FILED

2004 FOR B RO REpoRy ATION Jul 01, 2004 08:00 AM
DOCUMENT # H59479 Secretary of State
E’AEE;;;?G]NC.

Principal Place of Business Mailing Address -
MEXICAN PAVILION-EPCOT CENTER MEXICAN PAVILION-EPCOT CENTER

P.0. BOX 22136 _ P.O.BOX 22136

LAKE BUENA VISTA, FL 32830 LAKE BUENA ViSTA, FL 32830

IR ANAKACR R ARG

06302004 No Chg-P CR2EQ34 {1/03)

DO NOT WRITE IN THIS SPACE par==pom ApiedFa

58-2615010 Ner Apolicable
i : $B.75 Adgitional
5. Cenilicate of Stalus Desired O Fee Required

&. Name and Address of Current Registered Agent

DEBLER, RICHARD D.
MEXICAN PAVILION-EPCOT CENTER DO N OT WR |TE
Lﬁi(E BUENA VISTA, FL 32830 IN TH ! S S PACE

’

8, The above named antity submits this statement for the purpose of changing its regstered office o reglslered agent, or both, in the State of Flerida, | am familiar with, and acceni
the ohligations of registered agent.

STREEZ ADDRESS | MEXICAN PAVILION EPCOT
GiY-5t-21P LAKE BUENA VISTA, FL

TIFLE D
NAME DEBLER, PATRICIA

STREET AGDRESS | MEXICAN PAVILIGN ERPCCGT : -

CRY-5T-2IP LAKE BUENA VISTA, FL DO NOT WRITE
THLE D

wi | GAMBA ALBERTO IN THIS SPACE
STREET ADDRESS | #50 (C/O DIEGQ RIVERA)
CITY-51-2IP {1060 MEXICO, D.F.,

TRLE In]

NAME CALVET, CESAR - ol e e
STREET ABDRESS | 1367 CAMPBELL STREET
CiTY-S1-2p QRLANDO, FL 32806

TITLE T

NAME CALVET, OLGA M
STREETADDRESS | 1367 CAMPBELL ST

Cify ST-aP ORLANDO, FL

SIGNATURE . - - - — .
Sigature, tyoed or Drinled name of regisiered agen and B0 acphoable {NGTE. Popstered Agent sgrature roquired whos onHaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Way Be In accordance with s, 807.193(2}{b}, F.S,, the

Due by September 8, 2004 Trust Fund Contdbution, d Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE PD
HAME DEBLER, RICHARD D.
STREET 430RESS | MEXICAN PAVILION EPCOT - I - - -
G-ST2P | LAKE BUENA VISTA, FL UDCOO0 T b2not]
e vt 07/01/04-280001-003 150,00
NAME VILLEGAS, MANUEL Y.

12. 1 hereby canify that the information supplied with this hling does not quaiity for the exempticn stated in Section 119.07 3}{:) Florida Statutes. | kirthar cartly that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath, that | em an officer or director
of the corporation of the receiver or trustas smpaowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10.or Block 11 #
changed, or on an attachment with an addresg, with all other like empowsred.

SIGNATURE: ___ = < Qa&m\? o 1300"‘ ( ‘\0’1\ 3da-100

GNATURE D GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR r\n Prona




