2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P94000089793 | Jul 03, 2001 8:00 am
1 ity Nams / Secretary of State 1
GORDO'S RESTAURANT, INC. 07-05-2001 90001 017 ***550.00
Principal Place of Business Mailing Address
1907 W PENSACOLA ST 1907 W PENSACOLA ST .
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004 A0G7 5633
us us '
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65 05605 ' Applied For
70 Not Applicable
Zi Count Zi Countr iti
P v P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ﬂ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | i e ot T R e el a ae . - s ke e . N,aze“h e en — s .
MORALES’ ROBEHT Street Address (P.O. Box Number is Not Acceptable)
1907 W PENSACOLA ST
TALLAHASSEE FL 32304
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, ar baoth, in the State of Florida.
*
“SIGNATURE
. Bignature, typed or printad name of registered agent and litla if applicabte. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elig:Iiziijaggrilr?guz::ncmg | fdsd.e?j(?ohg?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD O Detete e pr&’:’ {DENT mcnange [] Addition 5
NAME MORALES, ROBERT NAME 0 et MotAHas - =
STREET ADCRESS | 514 E TTH AVE STREETADDRESS | | YO b ‘JEN‘JKC”' & S\ o- 3
tov-s1-27_ | TALLAHASSEE FL 32303 o m | T AMASSEE  Ef.  3230¢ &
TIME PD O oelate TITLE viee ptist DEAT ¥ Change [ Addition T
NAME AGRAMONTE, EDUARDO A NAME EovAcOo E- ALGCA MONTE '
STREET ADDRESS | 218 W. 47 ST STREET AODRESS | ) 07T W - PENSACOIQ Si
CITY-5T-2ZIP HIALEAH FL CITY-ST-2IP TM}MUQ SCEE H . BZ3e \/
TITLE sD O pelete TIMLE ’ [ change (] Addition
W .. .| AGRAMONTE, ALBERT - NavE S ) _
STREET ADCRESS | 216 W 47 ST STREEF ADDRESS =
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE - I Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section 119.07(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 truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, yith ail cther like empowered.
W T Moad Sh. 3
SIGNATURE: - RoBEN MolAL(ES 2fo1 3M-7735
5N ATURE ANDFTPED OR PRINYED NBME OF SIGNING OFFICER OF DIRECTOR Dats’ Daytima Phone #

e——



