2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

MICHOACAN GRILL, INC,

PO0000012738

Principal Place of Business
8229 WEST SUNRISE BLVD.

PLANTATION FL 33322

us

Mailing Address -

8229 WEST SUNRISE ‘BLVD.

PLANTATION FL 33322
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-07-2003 90149 025 ***150.00

AN A0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 099 Applied For
/ 6 2319 Not Applicable
- > —
Zip Country » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 0T Narme i
PARTIDA, ALBERTO R JR
Street Address (P.O. Box Number is Not Acceptable)
137 GABLES BLVD.
WESTON FL 33326

City

FL

Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!arida Department of State,

s

|

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE I Change [T Addition
HAME PARTIDA, ALBERTOR JR NAME

street aporess | 137 GABLES BLVD STREET ADDRESS

orv-st-zp | WESTON FL 33326 CITY-ST-2IP

TITLE VP [ Delete TITLE [ change [ Addition
NAME PARTIDA, ARACELIS NAME

sTReeT ADDRESS | 137 GABLES BLVD STREET ADDRESS

GITY-ST-2IP WESTON FL 33328 CITY-ST-7IP
~TME - i e = — = e [P Oglete - TLE = | - e s .- -« [ Change-~ -[J-Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-7IF

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2IP

TILE (I oelets TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2P

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is trug/an
of the corporation or the receiver or trustee empowerkd to glecuig
changed, or on an attachment with an address, with a

SIGNATURE:

STLOMRY

£ \L,

ey

’—_'

Te shall have the same legal effect as if made under oath; that | am an officer or director

'y S8
-.-"- quired by Chapter 607, Florida Statutes; an?my 7ppears in Block 10 or Block 11 ii

ection 119.07(3)(i), Florida Statutes. | further certify that the information

25 G5y yysacee

AR ]
SISNATURE ANDTYPED OWNAME OF Ws OFFICER OR DIRECTOR

¥ pate

Daytime Phone #

Apr 07,2003 8:00 am

CR2E034 (10/02)



