2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091891 L *

1. Entity Name

GUAYACAN RESTAURANT AT BIRD ROAD, INC.

Principal Fiace of Business

9857 §. W. 40TH STREET
MIAMI FL 33165

Mailing Address

9857 5. W. 40TH STREET
MIAME FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #, eto

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90372 008 ***150.00

DO NOT WRITE IN THIS SPACE

LW

City & State City & State 4. FEI Number 65‘0872727 Apoiea For
Not Applicabyie
Zip Countr £ Count iti
! y v ouniy 5. Cortfficato of Staws Desied. (7 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
MARQUEZ, JOSE M ESQ
Street Address (P.O. Box Number is Not Accepiabie)
782 NW LEJEUNE RD, SUITE 548
MIAMI FL 33128
City : Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signa

yped o printec name of regisierce agent and st

2 il app cab e (NOTE: Regisieren AJent S gRaiure requires w

~en reinstating) DATE

9. This corparation is eligiole to satisfy its Intangible FILE NOWIN FEE 18 515000 - I ,
Tax fi\ingrequircmemgand slects :oydo $0. ¢ After MAY 1, 2001 Fes will ba 550,00 10. E‘ec“‘i” Can\wpaugn» Elnanong $5.00 May Be
o \ Trust Fund Contribution. Added to Fees
{See criteria on back) O ke Check Payabie io D aftm nt of Staie i
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D ] Deiete TILE [ Change [ Addition
N ESTRADA DE ARAUZ, MICAELA HAE
STREET ADGRESS | 9940 SW 19TH STREET STREET ADSRESS
CIY-5T-21P MIAMI FL 33155 CiTY-5T-719
TI'LE D ] Delet TTLE [J Change [ Addition
HAME ESTRADA, ESPERANZA HANE
STRECT ADCSESS | 9940 SW 19TH STREET STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33155 CITY-5T-ZiP
TITLE D ] nelete TTLE [] Change  [] Additen
HANE GUTIERREZ, ROSA NAKE
streer enorsss | 1790 SW 99TH COURT STREE ADDRESS
CITY-5T-2F MIAMI FL 33165 CITY-ST- 2P
TITLE ] oelete TILE [0 Change [ Acditior
NAME NAME
STREET ADDRESS STREFT ADDRCSS
CIY-81-2P CITY-8T- 7P
TTLE O Delete TIFLE [ Charge [ Additien
NaRE NAME
STREET ADDRESS STREST ASDRESS
CITY-ST-2IP CITY-57-21P
TILE [ petete TITLE [1Change  [] Addition
NAM: NAME
STRERT ADDRESS STREET ADDRESS
Gily-§7- 712 Clry-§7-219

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i). 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 lega: effect as it made under vath; that | am an officer or director
of the Lorporduon or the receiver or trustee empow

2
wiy

red 1o execute this report as required by Chapter 607,
al other like emoowered,

MICAELA E5TRADA b AriAvZ

SIGNATURE AND TVPED/bR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Florida Stalutes; and that my name appears in 8iock 11 or Block 12 7

Dir&z7oR 0\//7,//&/ (303) 557463 .

Daytrm Paoes &

CR2ZE024 {10/00)



