2001 UNIFORM BUSINESS REPORT {(UBR)

_4;7

FILED

v ey

DOCUMENT # P99000020177

1. Entity Name

GRILL FOODS, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90027 033 ***150.00

Principal Place of Business - Mailing Address

659 NW 36TH ST 169 E FLAGLER STREET STE 1527
STE 224 MIAMI FL 33131
MiAMt FL 33166

3. Maiting Addresa

2. Principal Place of Business IL
ZZ/ SW YO™St 77/ S

V% L/D”‘St

AR AW AR

T suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State Clty & State i 4. FE! Number 65"0915352 Applied For
' A H l . F L— , “A lV‘ ’ 2 FL Not Appiicable
zp Country Zp Counlty " , $8.75 Additional
33 | bb u& 32 | S5 SA 5. Certificate of Status Desired O Poo Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i e T e S T i T Nam:e_.,__ ——n, s e

BARER NS FAR. XS

THOMPSON DISNEY
169 E FLAGLER STREET STE 1527

Street Address (P.C. Box Number is Not Acceptable)
]

MIAMI FL 33131

77/ SW_HO%&E

Z|p Code

M A FL "% s¢

urpose of changing its registered

office:a or registered agent, or both, in the State of Florida.

04/0/

o/

(NCTE: Regislared Agent signature required when reinsiating)
| b

" DATE

9. This corporation s ehgﬂ:{m satisfy its Intangible
Tax filing requirement a lects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Fiﬁanéing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, :' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 elete TITLE ' [ change  [] Addition

NAVE BARROS, CARLOS D e | 3 ARzoSs, C a RLOS

sTreeT ADDRESS | 169 E FLAGLER STREET STE 1527 srecraoneess | 241 SW yoth St.

onv-sv2p__ | MIAMI FL 33131 sl | Miaci, FL 33 1S 6 |

TIILE D O Detete - TITLE ‘ [Jcnange [ Adoition

NAME BARROS, MANUEL D e BA RRos, MaNMue L

sTreeT aooRess | 169 E FLAGLER STREET STE 1527 STREET ADDRESS | P N S W LLD th S

omy-ST-2P | MIAMI FL 33131 arestze | | Maami 32155

_TE | L _ 3 oelete e L. ) ] Change O3 Addition

- TNAME R T T :‘N'AM?? .‘L T st et ) =

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP |

TME 3 Dalete TILE | [Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDHE;SS

CITV-STTZIP CITY-$7-2IP '

TITLE O Detete TITLE i [ Change [ Adaftion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIry-8T-2IF CITY-8T-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the recelver or trusiee empowered o execute
changed, or on an attachment with an addce o hoed

SIGNATURE:

powered.

does not qualify for the exemption ‘stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
this report as required by Chapler 607, Flerida Statutes and that my name appears in 8lock 11 or Block 12 if

ect as if made under oath; that | am an officer or director

/ 305)26/ 72 49

NATM TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #

0;/0// o/ LJ

V4

CR2E034 (10/00}



