2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # F99000005267

1. Entity Name

BIGA FRANCHISE COPRORATION

Mailing Address

9012 N.W. 105TH WAY
MEDLEY FL 33178

Principal Place of Business

012 N.W. 105TH WAY
MEDLEY FL 33178

1490

H

2. Principal Place of Business 3. Mailing Address

IR RAG RO

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90368 007 ***158.75

44

AN

Suite, Apl. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0943?25 Applied For
Not Applicable
Zi County Zi Count
P uniry P ountry 5. Certilicate of Status Desired |27 $8.75 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE, SUITE 700

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

-

—MIAMI'FL 33126

City FL Zip Code
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.
SIGNATURE _
Signature, typad o« printad nama of registared agent and tide if applicabla. (NOTE: Registerad Agent signatura requirad when rainstating} DATE
" L L . m
9. Ihmfﬁprporatpn is elltg\bl;a IoF se:tlstfyéts Intangible an Fl:.ﬂi;\l?Vzt’ooj FFEE ISIH$; 50.0500 o 19. Election Campaign Financing $5.00 May Be
ax fling requirement and €iecls 1 do SO. er 1 ee will be $550. Trust Fund Contribution. Added to Fees

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

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND CIRECTORS IN 11
TITLE DPST O Detete TITLE [ change [ Addition
NAME HENRIQUEZ, NORMAN HANE
STREET ADDRESS | ©012 N.W. 105TH WAY STREET ADDRESS
CITY-§T-2IP MEDLEY FL 33178 CITY-5T-21P
TITLE v ; elete TITLE [ change [ Addition
NAME LURIA, DONALD HAME
STREET ADDRESS | 6012 N.W. 105TH WAY STREET ADDRESS
CITY-8T1-7IP MEDLEY Fl. 33173 CITY-ST-ZIP
TITLE [ belete TMMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L L CITY-5T- 2P - e | CiTY-sT-ZIPL o _

TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE O pelete TILE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby cemfy that the information

oo, js trysland accurate and that my signature shall have the same iegal effect as if made under oath; that |
execute this report as required by Chapter 607, Florida Statutes; and that my name appears
hepfC ner like empowered.

Noyman Q- Heviguez

pptled with thisfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

am an officer or director
in Block 11 or Block 12 if

’Z/ 5102 C R

Date

Daytime Phane ¥

CR2E034 {10/00}

~




