2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012738 s

" 1. Entity Name

- MICHOACAN GRILL, INC.

Principal Place of Business Mailing Address
1835 N. PINE ISLAND ROAD 1835 N. PINE ISLAND ROAD
PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address “Il”lll “i ||“

A

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90019 020 ***163.75

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FE| Number Applied For
é 5--0?7 23 /;’ . Nat Applicable
A R ] EOUNMY ~de_ .. | Gounty — . = | 8. Certificate.of Status Desired _ E $8.757.5dc!ilio!1al ~
Fee Reguired ~ = — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAR“DA' ALBERTO R JR Street Address (P.O. Box Number is Not Acceptable)
137 GABLES BLVD.
WESTON FL 33326
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

t CR2E034 (10/00)

SIGNATURE \
Signalure, typed or printed name of registered%genl and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9, This corporation is.eligible to satisfy its Intandible |, FILE NOW!! FEE IS $150.00 10. Elecii N ‘
" ) P : . Election Campaign Financin K
Tax filing requirement and elects'to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund anlr?bution_ 9 ﬁ‘g eodct)ohllzz sBe
(See criteria on back) ) Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE rees. . O change X Addition

NAME NAME PJ\RK’\‘DA(_ ALBERTOR. JR

STREET ADDRESS , seer a0fess | VST B-RBLES BV,

CITY-8T-2P CATY-ST-2IP WesTeoN, FL. 2332¢ -

TITLE : [ etete TILE icE a Q 2 ES, [ Change RAddiliun
e N : _ NAME RA C.Eli < y i

“\ STREET ADDRESS | TR T T T T T T “STREET ADDRESS |3’7 ryy &5 g ‘1-1\;78::09 T T T

CITY-8T-2IP CITY-81-7IP Ward A F L 533 ) C

TITLE ‘ 2] Detete TITLE i [ Change [ Addition
. NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2iP

TNE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

k3 8 7 Delete TTLE [O Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P w T

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementalpert is true and pccura
of the corporation or the receiver or ;] i/
changed, or on an attachment with

SIGNATURE:

e

& exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
Zport as required by Chapter 607, Flarida Statutes; and that my nayears in Block 11 or Block 12 if

o 17,

Wunz AND TYPED OR ZRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date

t

O{/?g/%xz?

Daytime Mone ¥

—_—



