2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H59479 Feb 28, 2000 8:00 am
1. Entity Name
r f
PALMAS. ING. Secretary of State
02-28-2000 90064 047 ***150.00
Principal Place of Business Mailing Address
MEXICAN PAVILION-EPCOT CENTER MEXICAN PAVILON-EPCOT CENTER
P.O. BOX 22136 P.O. BOX 22136 VEV! G949
LAKE BUENA VISTA FL 32630 LAKE BUENA VISTA FL 32830-2136
I
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 54-2615010 Applied For
Not Applicable
2 Couniry Zp Country 6. Cenificate of Status Desired O $8.75 Additioral
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' ) ) o - Name ' o T T
DEBLER, RICHARD D. -
! Street Address (P.Q. Box Number is Not Acceptabile)
MEXICAN PAVILION-EPCOT CENTER
LAKE BUENA VISTA FL 32830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicdble (NOTE: Registerad Agent signature réquired when ranstaing} DATE
8, This corgorali.oﬁ fse!@b#e to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . an Fi )
Tax flling requifément and &l&cts to do so. After MAY 1, 2000 Fee will be $550.00 10 Er‘f:;“gzn%agop::?;uti:: e 0 fgj}gﬁo\\g};? °
(See oriteria on pack)” “rix O Make Check Payable 1o Department of State '
1. 1 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Zas o 0 Delete e ClChange [ Addition
NAME DEBLER, RICHARD:D. NAME
sraee aooress | MEXICAN PAVILION EPCOT STREET ADDRESS
CITY-ST-7IP LAKE BUENA VISTA FL CIy-5T-2P
ILE 5D {1 Delete TITLE [ Change [ Addition
HAME VILLEGAS, MANUEL Y. NAME
sweet aporess | MEXICAN PAVILION EPCOT STREET ADDAESS
CITY-ST-ZP LAKE BUENA VISTA FL CITY-ST-2IP
TITLE D ' 1 Delete i Ol change L] Addition
_wwe | DEBLER, RICHARD C. ) _ N
streer aooness | MEXICAN PAVILION EPCOT B STREET ADDRESS
CITY-ST-2P LAKE BUENA VISTA FL CITY-5T-2
e ) ‘ ] Delete TiLE [JChange [ Addition
MAME GAMBA, ALBERTO NAME
street ancress | #50 (C/O0 DIEGO RIVERA) STREET AUDRESS
CITY-§T-2IP 01060 MEXICO, D.F. CITY-ST- 2P
e D .. . [ Delete e O Changs L] Addition
NAME HIATT, RANDALL ; o NAME
steeT aporess | 24 MORNING. GLORY STREET ADDRESS
CITY-ST-2P IRVINE CA CITY-5T-2IP
TITLE T T Delete TITLE [T Change  [] Addition
. NAME CALVET, OLGA M NAME
smaeeT a0DREss | 1367 CAMPBELL ST STREET ADDRESS
CITY -$T-21P ORLANDO FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver owered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment S, with all other like empowerad.

SIGNATURE: __S& AL 22 5l 070 JM/{M JD+437-¢¢7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




