2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 56137

1. Entity Name

CARNE ASADA GRAN HOTEL, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90169 042 ***150.00

Principal Place of Business Mailing Address
ONE S.W. 12TH AVENUE ONE S.W. 12TH AVENUE
MIAMI FL 33130 MIAMI FL 331301013
[ [}
603059
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0204989 Not Applicable
Zip Country Zip : Country 5. Ce}tificate of Status Desired O ?ese' gg’q tﬁiﬂﬁo"a'

6. Name and Address o; Current Registered Agent

Name

7. Name and Address of New Reﬁfred Agent

Concerfon Hoendade2 |

g%bslcsE\:nso]NE:sRNANDEz Street Address (P.O. Box Number i§ Not Acceptab!e).;% / , 5&_) /ém

MIAMI FL 3314

Gl ;7 FL [*%53/45

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
f '
it YO (1| goo0
SIGNATURE

Signeture, typed or pringfd name of registersd %en[ Wm. {NOTE: Registared Agent signature required when reinsiating) DATEl l
¥
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - ’
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 - Etection Campalgn F.lnancmg 0 $5.00 May Be
== Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Deparfment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE POT O oelete TTE H '_(;57\@19 ey N Chenge [ Additon | 3
NAME HERNANDEZ, CONCEPTION < NAME SLO | .T. __(})j) 3
STREET ADDRESS | 5745 SW 5TH TERR STREET ADDRESS BL": R - E L : . N &
omr-sT-2¢ | MIAMI FL avsize | A AAAS 23145 ( Progidh?) 8
h)
TITLE S 1 Delete TITLE @% ; A - Ol.InnZ_. Change [ Additen | O
N GARCIA, JACQUELINE N Bi}|] lo T '
STREET ADDRESS | 5745 SW S TERRACE STREET ADDRESS A A ™~
orv-st2e | MIAMMFL 33145 _ . e | Miars G 22145 CSQU?H[W,)
TmE o 1 Delate e O change [ Addiliof
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | e : CITY-ST-2IP ‘
TITLE [3 Delete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE (] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7/P CITY-§T-20P
TITLE [ Delete TITLE ., [change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
GITY-ST-P CIY-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 empowarad to execute this report as required by Chapter 607, Flarida Statutes; and thatjmy name appears in Block 11 or Block 12 if

h an address, with all other ijke empowered.

-y /_ sy B
ST T IEY
o |

changed, or on an attachmen

0 TSR
UlRi=D

SIGNATURE:

3000

SIGNATURE AN FED OR PRINTEDSIAME OF-svemiNG OFFICER OR DIRECTOR

Data Daytime Phone #




