., 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # J43879

1. Entity Name

CAPTAIN JIMMY'S SUB-STATION NO. 7, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 20024 003 ***150.00

Mailing Address

B200 NW. 14TH 8T
MIAM! FL 33126

Principal Place of Business

8200 NW. 14TH ST
MIAMI FL 33126

T

o

739348

2. Principal Place of Business 3. Mailing Address

RRIAMERTRRG b

M

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumbe:  BO9776292 Applied For
Not Applicable
4p Country Zp Country 5. Cenlificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Narme
BARON, DAVID
Street Address (P.Q. Box Number is Not Acceptabie)
1220 BALBOA COURT
FT. LAUDERDALE FL 33326
City Zip Code

FL

8. The above named ghtity sWisftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE /l/’ -? 2 7 - 0 /

Tax filing requirement and eélects t¢ do so.
(See criteria on back)

O

Sig#n.im, typed or prinfed name of registared agent and title if applicatla, (NOTE: Ragistared Agent signature required when reinstating) "DATE
9. THiS CorporalioR I sligible fo-Satisfyitsintangible—{~- - - FILE NOWH! FEE IS $150.00_. .. 107 Eloction Campaian FINAnGing. . - .- »
After MAY 1, 2001 Fee will be $550.00 perg 9 - 5=~ $5.00-MayBo)

Make Check Payabie to Department of State

Trust Fund Contribution, Added to Fees

11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Dp O3 oelete TLE [ change [ Addition
NAME BARON, DAVID NAME
sTReeT anoREss | 1220 BALBOA COURT STREET ADDRESS
CITY-$1-7P FT LAUDERDALE FL CITY-$T-2IP
e w . Sec [T Delete e ] Change [ Addition
NAME BARON, KETTH NAME
STReeT ADDRESS | 713 VERONA CT. STREET ADDRESS
CiY-5T-2P FT. LAUDERDALE FL CITY-$T-2Ip
THLE T O Delgte e [Cchange [ Addition
HAME YANNACCONE, LAURIE NAME
street ADORESS | 8200 NW. 14TH ST  STREET ADDRESS
CITY-ST-2P MIAMIA FL 33126 CiTY-ST-2IP _
| me_ .o . gyf) o ) [ Dalete TITLE '\/_ R ] Change. %ﬂdmon
we L olgeees fhomere - - we | porceg@f, Ruuele
STREET ADDRESS : STREET ADDRESS i 019 m ) SB:L -D(L e
CITY-5T-ZP CITY-ST-2P emme C{TU L. 10 0L
e O Delete e - 4 ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TiTLE 1 Delete TILE (O crange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

all

changed, or on an attachment with An ad?ress) wi

SIGNATURE:

-

13. | hereby cerity that the information supplied with this filing does not gualify for the exemption stated in Sectien 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 effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tgustee empowered t extlacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered. |

22120) 205-172-973

>
smﬂmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona # d

5

CR2E034 (10/00)



