2002 UNIFORM BUSINESS REPGRT (UBR) FILED

Jan 15, 2002 8:00 am
D OPUmM,:EL'\iI % 00000088 % Secretary of State

PORKY'S Il, INC. 01-15-2002 90074 032 ***150.00
Principal Place of Business Mailing Address

885 SE 14TH STREET 2900 NW 36TH STREET

HIALEAH FL 33010 MIAMI FL 33142

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 5 0908 Applied For
6 ' 231 Not Applicable
- i : ; .
th Country R Zp VCountry 5. Certificate.of Status Desired [ $8'75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLON, KIERAN P
! Stre=et Address {P.O. Box Number is Not Acceptable)
436 S.W. 8TH STREET
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ) $5.00 May Be
Tax f|||n.g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Acded o Fees
- (See criteriz on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE pST [ Delete TITLE : [ Change (] Addition
NAME SEIDLE, WILLIAM D HAME
streeT anomess | 2900 NW 36TH STREET - N sTReeT ADDRESS
CIY-5T-2iP MIAMI FL 33142 CITY-ST-2P
TILE VPD O celete TITLE [ change (] Addition
NAME SEIDLE, WILLIAM D NAME .
STREET ADDRESS | 2000 NW 36TH STREET STREET ADDRESS )
eny-st-zp - | MIAMI FL: 33142 — } GITY-ST-ZIF S .
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete | TE ' (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-57-2P CITY-$T-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IF |
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certity that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _//4/> Prro 'BOS €37 5240

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonz #

A S ekl

'

L3

CR2E034 (9/01)



2002 UNIFORM BUSINESS REPORT gUBR)

DOCUMENT #

1. Entity Name

AAJ OF MIAMI, INC.

4 /%
gfucwwaa

A7

= Po%c?

27/ 7/ 0
o0 S’Y‘?3<1C
Seare

Principal Place o?Blilsmess
885 SE 14TH STREET\
HIALEAH FL JO

Mailing Address

C/O BILL SEIDLES NISSAN

2900 N.W. 36 STREET
MIAMI FL 33142

/

.

Corteect Thr, Ol

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 4. FEI Number 65 0908 Applied For
P / 231 Not Applicable
Zip Country Zip $8.75 aaditional

.|

5 Certificate of Status Desired h
et e P Fae Required

6. Name and Address of Current Hagistared Agent

MIAMI FL 33130

[ Ndme

y

7. Name and Address of New Reglstered Agent

M Sireet Address (P.O. Box Number is Not Acceptable)

()

VuUé/(,,l-aL(‘(__

Zip Code

FL

8. The above named entity Rubmits thi

SIGNATURE

statement for th urpose of c\ﬁw 7/reg|stered office or registered agent, or both, in the State of Florida.

Signatura, typad of printed nQﬁc registered agent and title if applicable.

N)TE Registarad Agent signatura required when reinstating)

DATE

A
4. This corporation is eligible to satisfy

Intangible FILE NOWMN! FEE IS $150.00 ‘ - ) .
10. Election Campaign Financin [}
Tax filing requirement and elects tojdoNo. After May 1, 2002, Fee will he $550.00 Trust Fund C(?ntr?bution na f&.ggol\;?éfe
(See criteria on back) O Make Chec Payable Department of Sta't,e"\
1. FICERSND DIRECTORS 13, APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD elete L CJchange [ Addition
NAME SEIDLE, WILLIAM NAME
STREET ADDRESS | 885 14TH STR STREET ADDRESS
CITY-ST-7IP Hi CITY-57-2I / /
TILE 7 Delete TITLE 7~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP arv-sr-z¢ /N s !‘II .
TITLE [ DM TTLE pa é/‘*/ = * [OChang - CJ Addition
NAME NAME )
STREET ADDRESS STREET AFDRESS
CITY-5T-2IP omv-glae M\ /7
TITLE 4 O delete T Change ] Addition
NAME ME W -
STREET ADDRESS TREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IF V /)/\
TIME O Delete THTLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF "\ '
TIme [ Delets TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FI tatutes | 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
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with

SIGNATURE: ___ 91G

an adfress, with all other like empowered.
NA U v
G b Gl 0 st

A
X

under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E034 (9/01)



