2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000048711

1. Entity Name

BRASERQ RESTAURANTS INTERNATIONAL, INC.

" Principal Piace of Business

1211 W.SUNRISE BLVD.
SUNRISE FL 33323

Mailing Address

12711 W.SUNRISE BLVD.
SUNRISE FL 33323

e T Fawed e |15 G syzeer somesos MM

A

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90033 050 ***150.00

Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

25700 , FLORLDA Weson  ,  FLor1DA

TN

City & State ‘ City & State 4. FEl Number Applied For
' USA 3332F USA 58-258¢4 &9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E?E'gesq lﬁ:i:ci’tional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
= — | MR A TER ESA—ALVA RER -
LEVINE & SEGAUL, P.A. Street gdress P.O. B W i 23; cce a’b)[;)
SUITE A-106 YL " EToREM 0BT D

4300 N. UNIVERSITY DRIVE

FORT LAUDE 33351
/DAI:EFI\ A =

332.2¢

Weson ELORIDA

Zip Code

8. The above rfamed entity sybmits thi¥ statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

SIGNATURE

02[22/01

SignatUTe~tungd or b

registered agent and titia if applicable. {NOTE: Registerad Agent signature reguirec when reinstating) DATE

9. This corperation is eligibie o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2001 Fee will be $550.00 0. Etection Gampaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Feses

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME ALVAREZ, CARLOS NAME
STREET ADDRESS | 19711 W.SUNRISE BLVD. STREET ADDRESS
CITY-ST-ZIP SUNR!SE FL 33323 CITY-ST-2IF
TITLE [ Detete TIMLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE _ . oo Cl0elete | TTLE _ o [ Change  [] Addition | -
NAME - NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE ] pelete me [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-7P CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I’\ r CITY-ST-2iP

13. | hereby certify that the information supplied with

gis filing Hoes not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplerental report is tiye angrdcdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee efipoweled
changed, or on an attachment with an address, witil 8

SIGNATURE:

N

anikp\empowered.
N

02 [22/of

dkeoite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PR OF SIGNING OFFICER OR DIRECTOR . Date

Daytime Phone ¥

CR2E034 (10/00)



