-

.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 283049

1. Entity Name

BADIA'S SANDWICHES, INC.

L. -

Principal Place of Business

1700 EAST 4TH AVENUE
HIALEAH FL 30010

Mailing Addrass

1700 EAST 4TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED :

Aug 17,2000 8:00 am

Secretary of State

05-19-2000 90005 011 ***150.00

TVIidaq

(RAAR BRI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so..

- After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 59"1054669 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, ANGELA — — -
- f - pegm s e e | Street Address{R.O-Box'Number-is NotAcceptable) ==
————==1700°EAST4TH AVE:
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and hite f applicable. {NOTE: Registered Agent signatura required vﬁ!s}gainstaﬁng] DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1l! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

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

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PST ) Delete e [JChange [ Addiion | &

NAME GARCIA ANGELA NAME s

STREETADDRESS | 1700 EAST 4TH AVE. STREET ADDRESS §

CITY-ST-2P HIALEAH FL 33010 CITY-ST-2P o

TITLE 3 Delete TITLE [ Change  [] Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2iF

TITLE O Detete e [JChange [ Addition
CMAME . e = e e SRR : P e s T S L e e

STREET ADDRESS STREET AGDRESS R

CITY-5T-IP CITY-S7-7P

TTLE [ peletz TLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE ] pelete TTLE [J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-ST-2IP

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-$1-2P CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does net 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 legal eflect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyan address, with all other like empowered.
' *

SIGNATURE:

2 REQUIRED

3

Ng

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sopio oty
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8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, or bolh, in the Stale of Fonga,

SIGNATURE
Sigrature, typed o ponled nams o rgisiered agont and klio if apptcable. {NDTE: Ragstorou Aqend $iInaliva reguited whow 1garsiaing} , GArC
9, This corpora:ionr |s eligiblo lo saiisfy its intangible ?"\3M?IIIE‘NE)V\\"!{!'I‘:‘E—E‘Is’wi{:v?' ; l.*. ; :

. G . e 18 8 T g e i g ) ey SRS, [ 10, Election Campangs Financing $5.00 may Be
Tax filing requirement and elects lo do so. " «1”3““‘,"2!“:]2000{_29‘1,"',!!’3 $550.00 - -t Trust Fung Contribution. 0 Addud ta Fees
(See criterig ant back}) (] 4_!€'MakefCheck- [?qyp_ble ‘9:%—“‘-9‘—311'3 .

EE N _ OFFICERS AND DIHECTORS 12, ADDITIONS /CHANGES TO GFFICEIRS AND DIREC (OIS 4 ¢l

THILE DP [ oetate TiLE ' O et ) At
HAME PP CE TR ‘ AN

SIALES AUIMLSS | . 257 r' > “5/4,/& STRLL) ADDRESS

ONt-S-IP | oA AL 3 30 CTY-S1-2P

e [T velete TITLE : {Jchange [ Addition
NAME ; NAME :

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P - CaTY -ST-20P

Wik — e e e [ e ——— f LR ——— - - = =) Cramge—— T3 Avmmon-
NAME . HAME

STAEET ADDRESS . STREET ADDRESS
ot [T —— o e ———— o —lomveste | et e e e me e
TIE O oelere TE T [l change (3 Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-7P CiTY-ST-2P

TiHE O ceiee (r3 O change 3 Additfan
HAME NAME

STREET ADDRLSS STREEY ADDRESS

CITY-SF- 2P CTY- 1.2

THE T petet mE O cnange [ Addition
HAME HAME

SIRELT ADDAESS STREET ADDRESS

Cry-ST-2P - CITY-§T.21P

13. | hereby cerlily 1hal the wlormation supplied with this 1iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules | furlher corlity ihat tho inforealion
indicated on this repart or supplermental repart 15 true and accurale and that my signature shalk have the same lagal etlect as if made under oath: that | am an offiger of direator
of the corporalion or the receiver or truslee empowered fo execule this reporl a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ot Riock 124

changed, or on an atlachmenl with an address, with all othgr ke empowered.
SIGNATURE: XXM@W | j/%%? Ga3) 7 J5£300

SIGNATURE-AND TYPED OR PRINTED NAKE OF SIGNING OFFICER O DIRECTOR Thrgbrms 1 hoer: 8

CR2E034 (999)



