|
=
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]
L ]
SOCUMENT#  POO000025694 Apr 22,2002 8:00 am |
1. ety Nams - ecretary of State
DOWNTOWN FLAGLER RESTAURANT CORP. 04-22-2002 90315 032 ***150.00
Principal Place of Business Mailing Address
68 WEST FLAGLER ST. 1051 BRICKELL PLAZA #1
MIAMI FL 33130 ) MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . C e - . . e -— - BE 65'0997479 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desireg | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMARCO’ VINCENT T Street Address (P.O. Box Number is Not Acceptable) i
9141 TAFT ST.
+ PEMBRDKE PINES FL 33024 _
& ¢ ’ R 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 s : : : :
' Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE L.
...... o
- .|~9.. This carporation Is eligible to satisfy.Hs.Inangible — stow oo X - S S e YT <o ey [, =50
Tax filing rgquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrustIFund antlr?butilon‘ . ] f‘?&g&)&gﬂ;‘fe
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Celets TILE [ Change [ Addition | &
NAME QLIVEIRA, HORACIO NAME G2
steeT acoress | 68 WEST FLAGLER ST. STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33130 CITY-51-2IP i
o
TITLE D [ Delete TITLE OJchange  [J Addition | O
NAME PORCIELLO, JENNIFER NAME
STREET ADDRESS | B8 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 ) CITY-ST-21P
TImLE D [ Delete TITLE [ Change [ Addition
HAME PERRICONE, STEVEN NAME
STREET ADDRESS | 68 WEST FLAGLER ST. STREET ADDRESS
omv-st-ze ) MIAMI FL 33130 g 1 B el
1D === O Detete I [ Change [ Addition
WAME GOYANES, JOSE A HAME
stReeT ab0RESs | G668 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-ST-2IP
TLE D 3 velete TLE [ Change [ Addition
NAME URY, BRETT A NAME
sTREET aDDRESS, | 68 WEST FLAGLER ST. STREET ADDRESS
cry-s1-2 ¥{ MIAMI FL 33130 CITY-S7-ZIP
TMLE [ celete TITLE [ change  [J Addition
NAME W NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplementat regort is true and accurate and that my signature shall have the same legal effect as if made pnder oath; that | am an officer or director
of the corporation or the receiver ggtrustee empowered to execule thisreport as required by Chapter 607, Florida Statutes; and that ghy nampe appears in Block 11 or Block 12 if

changed, or on an attachment wit an address, with all other like empowered.
Lt X . \’, e T PN y
v Gt Eoeld MR Vm

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on—ﬁ‘mﬂ\ 7 Date Daytime Phona #




