2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000104324 Mar 27, 2001 8:00 am
1. Entity Name .
r
CHICKS & RIBS, INC. | Secretary of State
03-27-2001 90014 014 ***150.00
Principal Place of Business Mailing Address
13740 SW. 152ND STREET 13740 SW. 152ND STREET
MIAMI FL 33177 MIAML FL 33177 i
|
S RS RGO G RIAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State i City & State 4. FEINumber Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additiunal
| Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

) Name
" UEBERMAN, STEVEN ~  ~ : -
. Streel Address (P.O. Box Number is Not Acceptable)
11400 NORTH KENDALL DRIVE .
SUITE 108 I
MIAMI FL 33176 '
City FL Zip Code
8. The above named entily sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reingtating) DATE
9. 1hwsfﬁf)rporatiqn is e|itgiblg tc]) sattislfy(‘;ls Intangible At FI:.AEA‘:\‘?V:;!O!I f;EE IS.!|$; 50‘000 0 10. Electioln Campaign Financing $5.00 May Be
ax filing requirement and slects 10 dc so. E”( er ' ee will be §550. Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PO O Delete THTLE | O Change [ Addition
NAME ACEVEDO, JOSE M NAME
STREETADDRESS | 13740 S.W. 152ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-2IP |
TILE [ Dakete TME | [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITy-81-2IP CITY-ST-2ZIP ‘
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-24P
TITCE (1 Delete 1 TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-72IP ]
TME : (] Defele L | [ Change [ Addition
NAME NAME |
STREET AGDRESS STAEET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TMLE O ozlete TITLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . | ciry-sT-2p
13. | hereby certify that the information supstedwhirtnis-filing does not qualify for the exemption stated in Section 119.07(3)(), F:Iorida Statutes. | further certify that the information
indicated on this repon or supplerfiental repest1® true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or director
of the corperation or the reegiver or trusiss SowETET Tewecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiay ith kgempowered.

SIGNATURE: Sose desves

|
o g/z3)o 205 9L9 2.44Y

OF SIGNING OFFICER OR DIRECTOR

’ | Dale Daytime Phone ¢

e

CR2E034 (10/00)



