11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p {7 Delete TITLE O change [ Addition
NAME HERNANDEZ, CONCEPTION NAME
staeer a0oAess | 3411 SW 16 TERR STREET ADDRESS
CITY-5T-ZiP MIAMI FL 33145 CITY-ST-21P
AmmEe - = L8 om e 1 Delete e . - [ change [ Addition
NAVE GARCIA, JACGUELINE | I TR T e -
STREET ABDRESS | 3411 SW 18 TERR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-ST-21P
THLE O pelete TITLE [ Change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME [ Detete TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 7P

H
Hi

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L56137

1. Entity Name

CARNE ASADA GRAN HOTEL, INC.

‘\.‘_

Principal Place of Business
ONE SW. 12TH AVENUE

Mailing Adcdress
ONE SW. 12TH AVENUE

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90074 043 ***150.00

MIAMI FL 33120 MIAMI FL 33130

N

ELTE IV

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Yt SW Jp T
Y WO FL

Y

8. The above named enlity submits this statement for the purpose of changing its regis{er olfce or registered agent, or both, in the State of Florida.

SIGNATURE ] i
Signature, typed of mimﬂ name of registerad aﬂnt and titla W (NOTE: Heaﬁnrad Wm signaturg requirad whan reingtating)

> :;1/0/
[

DATE |

FILE NOW1!! f’EE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

4
9. This corperation is eligible to satisfy its intangible
Tax flling reqguirement and elects 1o do so,
{See criteria on back) [

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

City & State City & State 4. FEI Number 65‘0204989 Applied For
Not Applicable
—.Zip_ _.| . Country Zip Country o ‘ $8.75 additional
- . ountry . _ : ¢ . itional
B T e N 5. Certificate o Stau{:‘: Iaeérre? . g _Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
- NAN e Con capen  Herdrdlo.
CONCEPTION HERNANDEZ Street Address (P.O. Box Nurhber is Not Acceptable) o)
3411 SW 16 TERR o
MIAMI FL 33145

13. I hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
— .-of.the corporation or.the receiver. or trustee empowered 10 exscute this repart a'_s,@g@_d_gy C_rlgggg_r 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachment with an address, with all other lige émpowered. S g T T T
> } 21/0]
Date T t

SIGNATURE:

Daytima Phona #

0148276

CR2E034 (1000}



