2000 UNIFORM BUSINESS REPORT (UBH)

FILED

+ Bty Name Secretary of State
GRILLERS CHo'I(':E:";"Z‘INC". : V ' 05-16-2000 90029 046 ***150.00
‘ Principal Place of Business Mailing Address .
6301 N.W, 74TH AVENUE 6301 N.W. 74TH AVENUE
MIAMI , FLORIDA 33166 MIAMI , FLORIDA 33166
2. Principal Place of Busingss 3. Mailing Address
" Suite, AP # et TR, 0 s = Sule AR KRl e e ] . 0O NOT WRITE IN THIS SPACE '
. s N ‘_"p'-—‘b“:,:-'——#\——-!ﬂuae? T Mo
Cily & Siale City & State 4 FEI Number ) Applied For
. 65— 0754473 \/ Not Applicabls
Zip Courtry Zip Country B8.75 Additional
5. Certificate of Status Desired [ fee Hequlret;l ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersed Agent
Name

RIVERQ,

Luis J.

6324 N.W, 72ND AVENUE

o
&

a1

MIAMI, FLORIDA 33166

Street Addrass (P.O. Box Nurnber {3 Not Acceptable}

City Zip Code

FL

8.+The apove named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, In the State of Florida.

SIGNATURE

- Signalute, 1yDed of printed name of registered sgant and title If applicable.

DATE

)

(NOTE: Reglstersd Agent sig

5. Th\s corporatuon is ehg ibie o satlsfy its [m l—tanglble
Tax filng requirement and élects 1o do so.

{See criteria on back)

~$5.00-may B¢
Added to Fees

=107 £16Gtin Campaign Financing- ~—
Trust Fund Contribution,

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, ,

TILE P/D- . i D Delste ... .. . J TME [ change  [J Addition %
NAME E)GUSQUIZA, GLADYS T : - HNAME =2~ - o e . i . g
seetsovness | 6324 N.W.. 72ND AVENUE . STREET ADDRESS ' R ) P
CiY-ST-2P MIAMI, FILORIDA 337166 === o CIY-§TZP- L S b R - "
i 3 Delete TME [ Change [ Addition &
HAME - HAME

STREET ADCAESS STREET ADDRESS

CITY-51- 2P CTY-51-2P

e [ Detete TLE [ Change  { ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-21P ! -

e O Delete TME [ Crange [ Addition
NAME - - - NAME - e ;

STREED ADDRESS STREET ADDRESS : -

CITY-S1-21P CITY-ST-2P

THLE [ oetete TIME O change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS L

CITY-§1- 2P eITY-§7-7P -

TILE O oelete TILE (Jchange  (J Addition
NaME NAME S

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P - - R CITY-ST-2IP o

13. | hereby certi
indicated on

of the corporation or the receiver %r trustae smpowerad to exacuta this report as required by Chap!ar 607, Florida Statutes; and that my name appears in Block
L wit

¢changed, or on &n attachme,

SIGNATU

W,

RE:

that the information supplled with this filin
is report of supplemental report is true a

ap address, wnh ali other like empowered.

doss not qualify for the exemption stated in Section 119.07 )(l) Florida Slalutes t 1unher certity that the information
accurate and that my signatura shall have the sams iegal effect as it made under cath; that | am an officer cg dnr:gjtaor’
$‘) or Bloc! i

30/ I.-

D‘w.me Phone ¢

nd

IRl 6mg Ea.xaum;APR 18 2000{

"I DIRECTOR




