2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ HB8530 Mar 07, 2002 8:00 am
1. Entity Name Secretal ’f Of State
G. & R. RESTAURANTS |, INC. 03-07-2002 90047 017 ***158 75
Principal Place of Business Mailing Address
21000 ALLAPATAH DR. 12352 SW 99TH ST
MIAMI FL 33183 MIAMI FL 33186-2545 ’
- j IRV
2. Principal Place of Businaess 3. Mailing Address

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

City & State City & State 4, FE! Number Applied For

59.2564?09 Not Applicable
P LB T | s coneaeoisusDesies B FBTS Madtorsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA’ RAMONA Street Address (P.0O. Box Number is Not Acceptabie)

12382 SW 99 ST
MIAMI FL 33186

City FL Zip Code

-5 . ) ) . ) :
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 Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicabie. {NOTE: Registered Agent signaturs required when reinstating} DATE
B e o | oty 1. 002 oo witos Sog000 | 10 FecionCompain nang - $5.00 wy
o ! N Trust Fund Conlribution. O Added to Fees
(See criteria on back} Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celete HILE [ change (7 Addition
HAME ESPINOSA, GUIDO NAME
STREET ADDRESS | 12382 SW 99 §T STREET ADDRESS
cmy-st-zp | MIAMI FL CITY-ST-2IP
T D O Delete TITLE T change  [J Addition
NAME ESPINOSA, RAMONA NAME
sTreeT apoAess | 12382 SW 99 ST STREET ADDRESS
TEnsT-zE IMIAMY FLTT S e e e e e ol GIYA ST D | e s T it S e e e b
TITLE [ Delete TITLE O change  [2] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE 1 Dalete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZIP
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEQUIGE L Espimoin Py fslor  Joag-253-0496

Wruns AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR tats Daytima Phone #

e

ny

CR2E034 (9/01)



