2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53683
1. Entity Name

GUAYACAN RESTAURANT INC.

- N

Malling Address
1933 SW 8 STREET
MIAMI FL 33135

Principal Place of Business
1933 SW 8 STREET
- MIAMI FL 33135

2. Principai Place of Business 3. Mailing Address

Suile, Apt. #, etc, Suite, Apt. #, etc.,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90303 043 ***150.00

DML BARAR AR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-0013936 Not Applicable
i C i c
Zip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
—— e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name

MAROUEZ’ JOSE M. Street Address {PO. Box Numbar is Not Acceplable)
780 N.W. LEJEUNE RD.
5-400

MIAMI FL City Zip Code

*

FL

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 Florica. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicabie

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete THLE [ Change [ Addition
- NAME ESTRADA, MICAELA NAME

STREET ACORESS | 9940 SW 19 8T, STREET ADDRESS

orv-si-z | MIAMI FL CTY-ST-21P

TITLE VD 1 petete TMTLE [ Change [ Acdition
NAME ESTRADA, ESPERANZA NaME

STREET ADDRESS | 9940 SW 19 ST. STREET ADDRESS

CITY-ST-21P M[AM[ FL GITY-ST-2IP

Tne ™w° T T T - " Deete e e [ Change” 1] Addition
NAME GUTIERREZ, ROSA NAME

STREET ADORESS | 11740 SW 14TH STREET STREET ADDRESS

orv-st-z | MIAMI FL 33184 oITy-51-21p

TITLE ' ) pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TIFLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE 1 petste TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP s . CIY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplermental report is true and accurate ang

Bred. /MICFH:L/'}-
(BESTRA0R ( wf’)éifﬁ?—zﬁls’

Florida Statutes. | further certify that the information
hal my signature shall have the same legal eﬁect as if made under oath; that I am an officer or director
thig reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02003

Date

D time Pnon

FaoLiA)

nv

CR2E034 (10/02)



