2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
IPANEMA GRILL, INC,

P93000007869

Principal Place of Business
1771 CORAL WAY

Mailing Address
1771 CORAL WAY

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90895 035 ***158.75

MIAM! FL 33145 MIAMI FL. 33145

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

City & State City & State 4. FEI Number 65’0391423 Applied For
* Not Applicable
Zip Country Zp =1 Country 5. Certificate of Status Desired p=d} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUAN GUILLERMO RESTREPO

QUIROGA, RENE JOSE
1771 CORAL WAY

Street Address (P.0. Box Number is Not Acceptable)

. 4
MIAMI FL33145
City Zip.Code
—— PEMBRPKE PINES FL | $56%4
Me named entily, submits this stateme the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE {7274 JUAN GUILLERMO RESTREPO 04/08/02
Signal%dfprin(ad na?!ai registerad nl and tile if applicable. (NOTE: Registersd Agent signature requirad when reinstating} DATE
Mn is e!émle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I ‘
L ] 0. Election C. n Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tri(s:ll'::n dag:r?r?butilon.n ng fz'gﬂohi’l?;:e
{See criteria on back) g Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FSTQ RO SusANA X Delete TITLE PRESIDENT [ Change [J Addition
Nave DE QUIROGA, NAME JUAN GUILLERMO RESTREPO
sweeraooress | 1771 CORAL WAY STREET ADDRESS 9165 NW. lst. ST
_5T- . SC. -
or-siar | MIAMIFL 33145 Y | PEMBROKE PINES, FI.—33024
TITLE VPST %] Delete TITLE Change [ Addition
NAME DE QUIROGA, SUSANA e VPSD, A
stReeTancress | 1771 CORAL WAY sweeraponess | MARTA ELENA HINCAPIE
omv-st-zp __! MIAMI FL 33145 CHTY-ST-2IP 1740 WEST 25 ST. MIAMI BEACH, FL.
TILE ' [ Detete TLE 33140 e O acation
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TITLE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-31-21P CITY-ST-7IF
TITLE [t Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(7), 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 effecl as if made under oath; that | am an officer or director

~—af ian or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
/_cmar]ged. Qronana nt with an address, with all ¢f

ike empowered.
SIGNATURE: S f téeefoar {2/ JUBNGUILLERMO RESTREPO 04-04-02 (305)285-4777

Phrukyd -

o
N
¢

Data Daytime Phona #

UGNAWVAND TYPED 75 PRINTED WOF SIGNING OFFICER OR DIRECTOR
o _

CR2E034 (9/01)



