FILED
2007 PO O hep O CATION Apr 27,2007 8:00 am

DOCUMENT # P06000073511 ecretary of State
1. Entity Name 04-27-2007 90199 045 ***150.00
GAUCHO GRILL CORP.
Principal Place of Business Mailing Address ..
14720 SW 83RD AVENUE 14720 SW 83RD AVENUE
MIAMI, FL 33158 MIAMI, FL 33158 .
T A P S KR AT O0E R A2MR O IR AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
56-2591039 Not Applicable
Zi » Country zp Country 5. Centificate of Status Desied [ ?fe ;fqﬁféma'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
PALMA, MONICA .
14720 SWB3RD AVENUE Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33158
ciy FL l Zip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE i

Signatura, lyped o!.bll.\!\'l.ed name of registered agent and Wtle if apphcable. {NOTE: Regisierad Agent signatura rrquiad when rensiatng) DATE
FILE NOWIlI FEE IS $950.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fbe will bo $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THLE [Jchange [ Addition
NAME PALMA, MONICA RAME
STREET ADDRESS | 14720 SW 83RD AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33158 CITY-$1-2IP
TIMLE [ betete TIME {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-ST-2P
LE [ palete TITLE [Z Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-ST-2P
THFLE ] Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CI7Y-ST-aP
TITLE [ Detate TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CriY-ST-2IP
TLE [T pelete THLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the ’;eceiver or trustee-armpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

hment with an address, with £ other fike empowered.

sionarure: LIDILTA JBMAHONICA Dha Al palaet (4pad A

N SIGNATURE AND TYPED fm NAME OF SIGNING OFFIZER OR DIRECTOR )2361 %NT Dayind Phone § ot
#



