2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000091891 May 02, 2000 8:00 am

1. Entity Name

GUAYACAN RESTAURANT AT BIRD ROAD, INC. Secretary of State

05-02-2000 90116 020 ***150.00

Principal Place of Business Mailing Address
8857 S. W. 40TH STREET 9857 S. W. 40TH STREET
MIAMI FL 33165 MIAMI FL 33165-3911
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State ' 4. FEI Number 65-08 Applied For
72727 Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired _ _ [] $8'75 A_ddilional
ot - :  pe— - = - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARQUEZ' JOSE M ESQ Street Address (P.O. Box Number is Not Acceptable)

782 NW LEJEUNE RD, SUITE 548

MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title f applicable. - {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax fiLingprequiremenlgand elects toydo 50. : After MAY 1, 2000 Fee will be $550.00 10. 5:32:'? Campa";?” Elnan0|ng 0O $5.00 May 8o
o und Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete e [ Chengs  [J Addition
NAME ESTRADA DE ARAUZ, MICAELA NAME
STREETADORESS | 9940 SW 19TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 eITY-S1-2IP
TITLE D O celete TME [ cCrange [ Addition
NAME ESTRADA, ESPERANZA NAME
sTReeT AbpRess | ‘9940 SW 19TH STREET STREET ADDRESS
CITY-$1-21P MIAMI FL 33155 CITY-ST-2IP e
TILE D O pelete TLE [ change (7 Addition
HAME GUTIERREZ, ROSA HAME
sTaEeT ADDRESs | 1710 SW 99TH COURT 4 STREET ADGRESS
GITY-ST-2IP MIAMI FL 33165 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 Ciy-81-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP LTy -$T-21P
TITLE [ pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2IP CITY-$1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicates on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the recelver or frustee empowgregro execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith-h ad \ like empowered.

SIGNATUR AL RMIBAETID ES7RA0A 0E AAU ) D RERTOA 0‘//47/”77

SIGNATURE AND THED OR PRIYED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dadytime Phone # .
I |

— _\ e ath | P
17 AN ] 255 7= 2 a3

CR2EQ34 (9/99)



