2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT # PO0000021988 Apr 23, 2001 8:00 am
* Eriy Name ecretary of State

GUANAJUATO GRILL, INC. - 04-23-2001 90245 042 ***158.75
Principal Place of Business - Maiiing Address
1704 TALLO WAY " E N 1704 TALLO WAY
ORLANDO FL 32818 ORLANDO FL 32818 5 1553
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
SE’ -DOSBO72—- Not Applicable
Zip Country Zio Country 5. Ceniificate of Status Desired §8'75. Additional
ee Required
[ 7 - =6 Name and Address of Current Reglstered’Agent— =~ - ~~=~|-——~ - ---" - —<7-Name and Address of New Registered Agent - . _ .. - ---
Name
NIETO, J. JESUS ,
Street Address (P.O. Box Number is Not Acceptable)
1704 TALLO WAY
ORLANDO FL 32818
City Zip Code )
FL \

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 Flerida.

4 g
1SIGNATUR . IR
: NOTEY Hegtsle(ed Agent slgnslt:ra :equ:ret! when m«r\slaung} e
5 )‘w.n g Rl j

- T

. This corporation isaligibie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 o VIS R R S
;hffﬁic:p?;at?rgrﬁ;:xg;nf ;Te?:étls.?g s After MAY 1, 2001 Fee willsbe $550.00 10. Eletion Campaign Fnancing $5.00 mayBe |y
. Taxiiling req ' ' . , Trust Fund Contribution. O Added to Fees :
{See criteria on back) O Make Check Payable to Department of State D .
. a H
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE DT .ﬁeleie TIMLE DlT (D change  __Addition | S
3 AL 1D Vooe
AN Lol s M bNda cE 2 NAME lthia Nile z
STREET ADDRESS |1V O TA-11 0 way STREET ADDRESS |1od¢ Tacllo e §
msw |ppiimdo FC 32 R1P s | onlande £ 22818 i
THLE D \P o O Delete TITLE O change [ Acdition | &
NAME 3 & b\.\) N |g. NAME
STRCETAGORESS [y oy, TA STREET ADDRESS
ur-si-2f |6 (L lond o &-— -2 g! 9 GITY-S7-7IP
Sel TME e n=zca D \_C_-_,(_h,n» PSRN i =2 = Delete — _ .3 TE . N - - _.[.Change _ ] Addition_
:A:;E RESS j Socerie €] o g:ﬁﬁTADDRESS
TREET ADD!
o O Lo
CITY-ST-2IP '1,,.;1“‘ ;IA'\'\' "52:‘8’ 6 CITY-8T-2IP
TITLE O Dpelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P
TITLE F O pelete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el 2/eos  yor- G2H{-6535

AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




