2000 UNIFORM BUSINESS REPORT (UBR)

PEOHCNUMENT# A97000000067

STEVIE B'S ENTERPRISES, LTD.

FILED
0OFEB -7 PH L: 15

Principal Place of Business
288 INDIAN TRACE ROAD
FORT LAUDERDALE FL 33326

Mailing Address

288 INDIAN TRACE ROAD
FORT LAUDERDALE FL 33326-4509

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DB

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.” Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4, FEI Number Applied For
65-0852270 el
Zi Co Zij Count iti
P untry P ountry 5. Certificate of Status Desired | gese.ggq lﬁ?:é""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e PP~ e N A T e e e g S e e e S e e RS
= SINGERSTEVEN MESQ :

801 N.E. 167TH STREET, #302
NORTH MIAMI BEACH FL 33162

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

City FL

SIGNATURE [ [ lrgl —~—

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

Signature, typed o pfintec name cf registerad agent end utigsl applicable,

9. Capital Contributions
as Shown on record.

$147,500.00

10. Amount of Ca&‘ﬁal Contri'ﬁﬁtior{s
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AcﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socumenT# | POB000077864 ) -
NANE STEVIE B'S ENTERPRISES OF FLORIDA, INC. STREE
smeeraooress | 450 INDIAN TRACE ROAD, UNIT C : —
onv.st.2» | FORT LAUDERDALE FL 33326 a-51-27 v -
DOCUMENT £ ( \>[/
NAME \
ELIOPRES CrTY-S7-2P w
e |emy-sT-2P -8t
DOCUMENT #

1 e _— T s AL e e T B e e i e ;_,smmmmﬁ ot o o T I o e mewd T o T - -,
- NARE T e R i s e —_— e ——— L3 o ez Ao = e
s e * —— Y i TR e

CITY-ST-2P FewdTIn 0 wiweCIR 0
mmmﬂ
STREET ADDFESS -
sz | L e T oS-
Lert e T LRI
mmemu N [ T P STREEY ADDRESS
smeraDoRESS |0 v T - o
CITY - 5T-2P CITY - 57-
DOCUMENT #
NAVE STREETADDRESS
| STRETADDRESS
1 cmv-st-zp CITY-ST-2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the inf
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a Generai Pariner Of g ol 25
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules

maticn

.

s SR B e wee e

2/ /e

gs43494€ 3¢

SIGNS&ay pEOWSED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/  /pae

Daytma Phone #




