2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBFI) Feb 03, 2003 8:00 am

DOCUMENT # PQ0000021988 Secretary of State
1. Entity Name 02-03-2003 90067 019 ***150.00
GUANAJUATO GRILL, INC.
Principal Place of Business Mailing Address K )
354 STORY RD 354 STORY RD vuuUliuuvue
QGCOEE FL 34761 QCOEE FL 347@1
2. Principal Place of Business 3. Mailing Address “Il”"' I” "”“Im Im“lm I'm "”' H"l m" ml‘ Ilm ‘Im“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE| Number Applied For
59‘0058072 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi 8urrant Registered Agent 7. Name and Address of New Registered Agem
— —— o Er— S T= ——r = P———
NlETO‘ J. JESUS Street Address (P.Q. Box Number is Not Acceptable)
1704 TALLO WAY
ORLANDO FL 32818
City . FL Zip Code -

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agaent and title it applicanla“ (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 - S iy -
N 9. Election C. Fi
After ey 1, 2003 Foo wil bo $550.00 e [y $5,00 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DT O pelete TITLE [ change [ Addition
NAME NIETO, LIDIA NAME
STREET ACORESS | 1704 TALLO WAY STREET ADDRESS
CITY-8T-21P ORLANDO FL 32818 CITY-8T-2IP
TME DP [ Delete TITLE [ Ghange * [] Addiiion
NAME NIETQ, J JESUS HAME
STREET ADDRESS | 1704 TALLO WAY STREET ADDRESS
CITY-51-7ip ORLANDO FL 32818 CITY-ST-ZIP
~TE. -~ |[P§= ———s TR e e G Dete e S TTUE S = - -- - im-= .= . =[z]-Change - -[] Aadition |-
NAME NIETO, J SOCORRO ‘ NAME
STREET ADCRESS | 1704 TALLOWAY STREET ADDRESS
CITY-51-2IP ORLANDO FL 32818 CITY-ST-2P
TIME [ pelete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE 7 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 celete TITLE (I change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby cerlify that:the information supplied witn this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorlda Statules; and that my narme appears in Block 10 or Brock 11if

changed, or on an altachment with an address, wilh all other like empowered. l_{
sianaTuRe: - Hig10zunE REX) np7b 012/ 02 ~Ho 1313

SIGNATL_IREMPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phone #

CR2E034 (10/02)



