2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25497 May 30, 2000 8:00 am
1. Entity Name Say t, f S‘.t t a
AUNT | WEST INDIAN RESTAURANT, INC. ecretary of State
05-30-2000 90122 039 ***158.75
Principal Place of Business Mailing Address
19334 NW 2ND AVE 16334 NW 2ND AVE
MIAMI FL 33169 MiAMI FL 331692904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2840388 Not Applicatile
th_ Country ap Country 5. Certificate of Status Desired IZ/ $8'75 ﬁ_\dditional
- R R - . s . _ . . FeeRequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRANT' INEZ Street Address (P.O. Box Number is Not Acceptable)
19934 NW 2ND AVE
MIAMI FL 33169
City FL Zip Code
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
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Electi N
- : _ X Gtion Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Tn?stlFund Coi?r%utk‘)n & O fd%e?ﬁoh!lzsae
{See criteria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THTLE i} [ Delete TITLE \v4 O Change it | &
. . @
© NAME GRANT, INEZ NAME Winaton Gmcpn"\' S by
STREET ADDRESS | 15837 W. AVERLY MANROE STREET ADDRESS | {25, <237 \\_}Dm.e;\% h\ oM o
. i}
CITY-ST-2IP DAVIE FL 23331 CITY-ST-2IP BD vle_ s:,‘_ AR o
TITLE O pelete TITLE T . R \h_\‘ [ Change M Additon | O
NAME NAME Masrcio. Caciocw
STREET ADDRESS sTREETADDRESS VIR0 N €2 Sveey
emv-stwp | L ovsP [Re moroke. Vines  FL 33029
TRLE 1 Deteze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-ST-21P
THLE ) 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-8T-ZIP
13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with an address, with all other like empowerad.
i NN () el - = |
TR N L o
SIGNATURE: T i Y 515 -00 (354 -S63Y
- D

SIENATURE AND TYPED OR FRINTED NAME OF SIGNINGUBFFICER OR DIRECTOR ate 5ay'llme Phane #




