FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000091891 Secretai y of State
1. Entity Name 05-05-2003 90303 025 ***150.00
GUAYACAN RESTAURANT AT BIRD ROAD, iNC.
r
Principal Place of Business Mailing Address
8857 5. W. 40TH STREET 9857 $. W. 40TH STREET
MIAMI FL 33165 MiAM) FL 33185
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0872727 Not Applicable
Zie Country i Country 5. Certificato of Status Desied ~ []  98-75 Additional
Fee Required
. —- -B§. Name and Address of Current Registerad Agent 7. Name and Address of New ﬁeglstered Agent

Name

MARQUEZ, JOSE M ESQ
782 NW LEJEUNE RD, SUNE 548

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

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 agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registiered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registeted Agent signature reguired when reinstating) DATE
F"if NOWI!!S FEE lﬁ!?SO.{)O 00 9. Election Campaign Financing $5'00 May Be
) After May 1, 2003 Feo will be $550. Trust Fund Contribution. O Added ic Fees
;Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TME D O pelste me [ change [ Addition
NAME ESTRADA DE ARAUZ, MICAELA NAME
STREET ADDRESS | 9940 SW 19TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TITLE D O elete TITLE [ Change [ Addition
NAME ESTRADA, ESPERANZA NAME
STREET ADDRESS | 9940 SW 19TH STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33155 CIY-ST-Zip
Jame e D - e - U I T TMLE D R Mange [ Agdition
NAME GU‘“ERREZ’ ROSA NAME 6 WERPCL F QOSA
S 4t STREE
STREET ADDRESS | 1710 SW 99TH COURT streeT apumsss | f 1 7LD DU~ T
omv-size | MIAMI FL 33165 oSt | gAML FLOMDA B3 §F
TMLE [ nslete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CiTY-§T-21P
TILE 3 oslete TILE [ change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tne corporation of the receiver or trustee empowered to exegHtElthis repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with-gp-adaress, with girother powered.

/. Gl o b =
SIGNATUR ot /R LT EsTRADA- ac//i/(/ﬁg (275—) g A

3 /mu-rscyﬁms OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

A B¥LLZ20

CR2E034 {10/02)



