' 2000 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # M53683

FILED

1. Sty Nae May 02, 2000 8:00 am

GUAYACAN RESTAURANT INC. \
Principal Place ¢f Business Maiting Address
1933 SW 8 STREET 1933 SW 8 STREET
MIAMI FL 33135 MIAMI FL 331353315

|

I

|

2. Principa! Place of Business 3. Mailing Address H"m” ||’ I“II I

H

Secretary of State

05-02-2000 90025 031 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber  op o) Appiied For
13936 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired n $8'75 Additional

Fee Required

" - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent . _
Name
MARQUEZ, JOSE M. Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LEJEUNE RD.
$-400
MIAMI FL
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnled name of registared agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
) T o . "
9. -"I|-'h‘sf'{|:'0rp0ra“('m is ehglbije l? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0.  |—_Make Chack Payable to DepartmemofState | . _ _ —
l 11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Delete TTLE [ Change [ Addition
NAME ESTRADA, MICAELA HAME
STREET ADDRESS | 9940 SW 19 ST. STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2IP
mE VD O Delete TIME Olchange [ Addition
NAME ESTRADA, ESPERANZA NAME
STREET ADDRESS | 9940 SW 19 ST. STREET ADDAESS
CiTY-ST-2P MIAMI FL CITY-5T-2IP
TE L1Y) [ Delete TITLE ] _ [dChange 7 Addition
HAME GUTIERREZ, ROSA NAME
sTREET AnDRess | 1710 SW - 99 CT STREET ADDRESS
| ciry-gr-zip MIAMI FL CITY-ST-2IP
ITLE - [ pelete TILE [ change  [] Addition
MNAME NAME
| STREET ADCRESS STREET ADDRESS
| CITY-8T-21P CITY-ST-2IP
me [ pelet TIMLE [change [ Addltion
l NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-5T-2IP
| e : [ Delste TITLE [IcChange  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T7-2IP

i 13. | bereby cert‘\fﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officar or director

cf the corporaltion or the receiver or trustee empowered

changed. or oh an attachment with ap agetress, with all
i

10 execuip
gther i powered.

€L

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&¥7- 015

. — U il [ Mo AEL S EstoA04, Direm2 ﬁ‘%%v

SIGNATORE AND TYPEQVGR PRINTED VHE OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytims Phone #

7

{

CR2E034 (9/99)



