FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # K25497 Secretary of State
1. Entity Name : 02-12-2003 90063 007 ***150.00
AUNT | WEST INDIAN RESTAURANT, INC.
Principal Place of Business Mailing Address
13934 NW 2ND AVE 19934 NW 2ND AVE vvunwass
MIAMI FL 33169 MIAMI FL 33169
.| 2. Principal Place of Business 3. Mailing Address H""l” ”I ”II‘ IHM nm m" ml m“ Ilm I"“ |’|” I'm Iml ’"’
* TR T haliac -4 __ D ST TS T RmeE e nm IR e e e e ".
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] GHECK HERE IF MAKING CHANGES B -
. City & State City & State 4. FEI Number Applied For
o 59-2840388 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GHANT' INEZ Street Address (P.O. Box Number is Not Acceptable)
10934 NW 2ND AVE
MIAMI FL 33169
ef - City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiifar with, and accept
- the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
— R e —_—— — - -
' B b ~ i — —-—‘:_‘._‘_—f‘_.' e —-——_ . - - _ _—
AﬁFEI;“E N?V;D!O!G iiséﬁlﬂsgsgg 00 8. Election Campaign Financm MayBe |
er May 1, - Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TIMLE D [ change [ Addition g_
NAME GRANT, INEZ NRAME G n'\' P o o B =
STREET ADDRESS | 15837 W. AVERLY MANROE STREETADDRESS | { S > 1 w&.\\‘Q——"\"Qf ) o™ 3
CITY-$T-2IP DAVIE FL 33331 CITY-ST-2IP B te. T TR g
o
TMLE '} [ Dalete TILE v (I Change  [] Addition | &
L] O
NAME GRANT, WNSTON JR NAME Grant, Wington S
STREET ADDAESS | 15837 WAVERLY MANOR STREETADDRESS [ | €, g3y \ND Camrdeamtia, R  o -% o
CITY-ST-ZIP DAVIE FL 33331 CITY-ST-2P Dyaile [l RBA DA
TILE T [ belete THLE - ’ [ change  [] Addition
NAME CARTWRIGHT, MARCIA NAME Ca—tusciart, T ocreda,
STREET ADDRESS | 17407 NW 8TH STREET STREET ADORESS | V1 f &) g“ 2T et
cre-s-2p | PEMBROKE PINES FL 33029 clry-51-2p e mioke. Punes Fe o259
TITLE 7 Delete TITLE Cb "Y C, =t [J Change  [Li#ddition
NAME NAME —
1 SIREETADLRESS- B e SN = - =N et eovness | bt et 3_&_\_’;{___3‘0'_ = ___I ——
CTY-5T-2F ON-SEZP | EN L S e L 1335 -
TITLE [ pelete TITLE : [ Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2iP CITY-8T-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further cerlify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| — 29— 03 (209 65Y-963 ¥

Date Daytime Phone #




