R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 212562

1. Entity Name

BAR-B-Q INC

Maifing Address

8329 NW 27 AVE
MIAMI FL 33147

Principai Place of Business

B925 NW 27 AVE
MIAMI FL 33147

-y

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. : Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90720 042 ***150.00

DRI ER MR

.. .DONOTWRNEINTHIS'SPACE

§. Certificate of Status Desired

0

: Tl SR
— o o =
City & Sifitekﬁ_:{;v” N gem e -City'& StEjEe _4, FE) Number__fsgroaa,‘g-ro____m — Aﬂnlled:*_?orf—“—'
- ey I W = Net Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

GARDANA, ROBERT L ESQ
8220 SW 72ND

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

#203

MIAMI FL 33173 oo

Zip Code

FL

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

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contrioution,

10. Elaction-Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Detete TINE {1 Change [ Addition
NANE SINGH, LARRY , NAME
sTREETADDRESS | 8928 NW 27 AVE = STAEET ADDRESS
eITY-S1-2P MIAMI FL 33147 CITY-ST-ZIP e e - = -
THLE, e el S ) -3 T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TIE {1 pelete TITLE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P. , e | ¢ = oy CITY-ST-27i
TTE .- ] Deiete TITLE [JChange [ Addition
nae . NAME
STREETADDRESS | = STREET ADDRESS
cry-st-z0 | CY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and ascurate and that My signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

el S

CRpmst 1 SHlem T e N
- ol EAE R wy:

as if made under oath;

?é;,.;.( 3%/&.3_ o

. Florida Statutes. | further certify that the information

that | am an officer or director

execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ToL™ IS —yp b,

DIRECTOR/

SIGNATURE: 7
L // Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFFCﬁ OR

Daytime Phona #

CR2E034 (9/01)

—



Hachmaongt
Deef 2250

LT

BARB Q INC
10203 NW 7 AVE
MIAMI FL 33150

DEPT OF STATE
TALLAHASSEE
FL

e Ty ——

TO WHOM IT MAY CONCERN, — = ——

DEAR SIR/MADAM,
INCLOSE IS MY BUSINESS REPORT FOR 2002,1 DID NOT GET
THE RENEWAL FORM UNTIL TODAY. PLEASE WAVER THE LATE FEES.

o, /\—a
THANK YOU



