20006 UNIFORM BUSINESS REi;ORT (UBR) FILED

DOCUMENT # P99000083300 Mar 28, 2000 8:00 am
. ity Name
AGU RESTAURANT MANAGEMENT CORP. Secretary of State
03-28-2000 90079 018 ***150.00
Principal Place of Business Mailing Address
10658 N.W. 7TH STREET 10658 N.W. 7TH STREET
MIAMI FL 33172 MIAMI FL 33172-3140
Suite, Apt. #, etc, Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
6 5—0948879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] 3979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MRON' JAY E Street Address {P.O. Box Number is Not Acceptable)
11510 S.W. 92ND STREET
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Sigrature, typad ar pentad nama of registerad agent and irle if appizable. {NOTE: Ragistered Agant signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Elaction C an Financi
Tax filing requiternent and elects to do so. After MAY 1, 2000 Fed will be $550.00 0. iﬁ:tlgz " dag c?rilr?;unlc:]: neing O f(%gﬁohgiife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD 1 nelete TITLE []Change [ Addition
NAME GUTIERREZ, CLARA L NAME
sReETADDRess | 5075 N.W. 114TH PLACE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33178 GITY-ST-2IP
MLE sD 7 pelets TiTLE [ Crange {7 Addition
NAME AARON, JAY E NAME
sTReeT anoRess | 11510 S.W. 92ND ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2IP
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71P CITY-S8T-2P
TTLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE (3 Change [ Addition
NAME NAME
STREET ADURESS STRAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempftion stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an afficer or director
of the corporation or the recejsey or trustee empowered to execute'Fis repgrt as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attach th an address, with g other like edpowSfed

,ZE?;:L”“‘; 03-31-00 305-229-4933

ER OR DIRECTOR Date Daytime Phone #

SIGNATURE: g
F;W

CR2FN34 (9/9%



