S

2000 UNIFORM BUSINESS REPORT (UBR)

Ll

DOCUMENT # P98000081188
1. Entity Name
LE GRIOT RESTAURANT, INC.
e oAbl
Pringipal Place of Business Mailing Address clahIN GF ‘-rQRPU?A TIGiH
975 NE 125TH STREET 17935 NE 9TH PLACE
N MIAMI FL 33161 N MIAMI BEACH FL 33162 OD SEP 28 ﬂH 8: , 5
R e e AR AU ON
A . A A
Suite, Apt. #, etc : Tt Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata T o City & State 4. FEI Number A Applied For
T 65-0864327 Not Applicabie
Zip X 1 7“39:;””{ o 2 Country 5. Gerliicale of Status Desiod 7l fg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CHARLES, JOSUE ASTREL
! $
17935 NORTHEAST 9TH PLACE reet Address (RO. Box My 41201 ——4
NORTH MIAMI BEACH FL 33162 =17 2e7 UU"""LIl LUu’-“-LIUE:f
: Eknn0, 00 ssaeb00, 00
City FL Zip Code

s this sh }‘; i fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

. fﬂ
Thes

|

135 CR2E0S¥(5/00)

=y |-

r*islerad agent and bile | applicahla. {NOTE: Regislerad Agent signaturg required when reinslatng) DATE
.xs\mang.bue FILE NOWI!! FEE IS $550.00_ . oo
Froduice ‘| atisr SEPTEMBER 13, 2000 Min will be 750,00 | ' Sio0ton Campaign financing-- 7 - $5.00- May Bo-
(See criteria on back) | Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTORS I3z . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ME P [ Delets TITLE - $€) Change (] Addiiion
e BLANC, MARIE JOSUE e V\J OSU E PrSTR gl C
STREET ADDRESS | 19510 NORTHWEST 7TH AVENUE STREET ADDRESS | | 7Cf Y PEESIW
CITY-ST-2IP MIAMI FL 33169 GiTY-57-ZIP m | f'l-m , ﬂ(a H FL “_J)'J\‘ / 6&
TITLE VP OB Delete TITLE P Change [J Addition
NAME BLANC, RENEE NAME v gLﬂ'V C. MA‘K’E JOS qg CE FB&E
STREET ADORESS | 19510 NORTHWEST 7TH AVE. STREET ADDRESS ’q 5 0 A/ Z
CITY-ST-2IP MIAM! FL 33169 CITY-5T-2IP !( % '%“% I 6 9
TITLE ST (% Delets TLE €range [ Addition
NAME MANIGAT, HUGUETTE J NAME
STREET ADDRESS | 19510 NORTHWEST 7TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 CiTY-5T-2P
TITLE M 2 Delete TLE HPRET-TR N [l Change ] Acdition
NAME JOSUE, ASTREL C NAME ey
STREET ADDRESS | 17935 NE 9TH PL STREET ADDRESS
CiTY-§7-ZIP N MIAMI BEACH FL 33162 CiTY-ST-ZIP
TITLE [T vetete ME ‘ g ‘ [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS \‘%
CITY-ST-ZIP CITY-ST-2P
TimLE O Delete THLE ' Ol Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
—giry=s1-72 | —= - ——= TF——r o s e R s e e o REOTYEGHP- |eT TEEET e o C i = i = e e -

g bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q-ol- oO

13. | hereby certiy that the information supplied with this filin g does not quall
indicated on this report or supplemental report is true and accyrate i)
of the corporatlon or the receiver or trustee empowered Z

Date Daylime Phone #




