e EEE————— e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M53683 Secretary of State

1. Entity Name

GUAYACAN RESTAURANT INC. 05-06-2002 90037 039 ***150.00
Principal Place of Business Mailing Address

1933 SW 8 STREET 1933 SW 8 STREET

MIAMI FL 33135 MIAMI FL 33135

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-w13936 Not Applicable
i Zi Count ) iti
Zip Country ° ountty 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
B e = —— mma o T o o S N e T i e e e L e e =
QUEZ, JOSE M. Strest Address (P.Q. Box Mumber is Not Acceptable)
780 N.W. LEJEUNE RD. :
$-400
]
MAMIFL City FL | 2P Coce

8. The above namg&”’enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 06, 2002 8:00 am

|

1
:
;
;

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that 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 corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment yifh-#h address, with il gthyef fike empowered.
Dinezl 09%&/02 3@7/ L¥9-20/L.

ate Daytirne Phone #

SIGNATUR!

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicatle, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O petete TIME Ol crange  [JAdeton | 5

NAME ESTRADA, MICAELA HAME s

STREET ADDRESS | 9940 SW 19 ST. STREET ADDRESS &
o

onv-st-2 | MIAMI FL CITY-ST-2P Y
o

TITLE VD [ Delete TIRLE - [l Change [ Addition | &3

A ESTRADA, ESPERANZA Nave

STREET ADCRESS | 9940 SW 19 ST. STREET ADDRESS

cirv-s1-2p | MIAMI FL CITY-ST-7IP ‘ /

TIME k() Cloeee Qome | _ L e L ‘IBl(Iﬂange [ Addition _._. -

[ =have === GUTIERREZ, ROSA— S NAMET = - '

STREET ADDRESS | 1710 SW - 99 CT swecrooness | (1 7LD &. W — 1#T STREET

cmy-st-zP | MIAMI FL CITY-ST-7P MIiAami — FLORA DA 3'3[2‘7‘

TILE [ Dalats TITLE [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE 1 Defete TITLE [ Change [ Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP




