2061 UNIFORM BUSINESS REPC\RT uBR) FILED

sy | R

MIHAMAH EATERY WEST, INC. _ 03-06-2001 90346 002 ***150.00
Principal Place of Business Mailing Address
10952 PEMBROKE ROAD 10992 PEMBROKE ROAD
MIRAMAR FL 3025 ] MIRAMAR FL 33025
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e L T e - . . e e A r—— i | R, i~ R e S . - o i r—
City & State City & State : gn y Appliad Far
: 7 77@6 Mot Applicabie
Zip Country ’ le. Country 8, Ceortificate ol Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Hegls:md Agem
B T - . - .- N e — N;\.ch - J— _— e e _ - T R
PARISOTTI, JOSEPH ' .Street Address (P.O. Box Number s Nt Acceptablo)
10992 PEMBROKE ROAD
MIRAMAR FL 33025
City . FL l Zip Code
8. The above named entity submits this statement for the pusposa of changing its registered office or reglsterad agent, or both, in the State of Flarida,
SIGNATURE .
Signati+e, typed or printed name of registersd agent and Lla il appScable. (NOTE: Registarad Agent signansd requined when renstating) DATE
8. This corporation is etigible 1o safisfy its Intangible FILE NOWII! FEE 15 $150.00 . L i
Tax filing raquirement and elects 1o doso.  -- - 7 "™ ~AléT MAYT, 2001 ‘Fet will b& $550.00> »1,0-_ gzzz!m&@gggﬁgji;:ncm o~ _fdsd.g!otoh;::sse -
(See criteria on back} D Make Check Payable to Department of State™ )
. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE DPT O celete eE . (Jchange (3 Addiion | &
[=]
NAME PARISOTTI, JOSEPH . NAME =
STREET ADDRESS 10062 PEMBROKE ROAD STREET ADDRESS §
CITY-ST-21P M.[BAMAR EL 32095 ) CITy-SI-21 I
wiLe DVS {71 peitte me - - O Crange (] Adiion | &
NAME PARISOTTI, SALVATORE NANE _
STREET ADIRESS | 10992 PEMBROKE ROAD STREET A00RESS S
CITY-ST-27 M.lBAMAR FL A998 GITY-S1- 2P :
it ‘ 7 pelate E . ’ I change [ Addition
NAME NAME , .
SSTREETADORESS ] = ——— " 70— T T o T m e m s STREETADDRESS ) ~ T haababians et - '
CITY-S3-2P - CITY-ST-2IP
THE ’ O Detete HE . Ochange {7 Additon
NAME NAME . ) . o L o i
~ STREET ADORTESS" s = = “ABORESS ™
GITY-ST- 3P . . CITY-57-2P .
THLE ] O peigte TITLE (O Change [ Addition
NAME . NAME : -
STREET ADDRESS ) _ STREET ADDRESS
CITY -ST-21P : . . CITy-ST-2P
e . (3 Delete TIE ) O Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREEF ADDRESS
CITY-ST-ZP : ) Ciry-SI-2P
13. | hereby certity that the information supplied with i3 filing does not qualify for the exemption stated in Saction 119.07(3)1}. Florida Statutes. 1 furthar certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or lhe receiver or rustes empowered 1o 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 olher like empowered,
SIGNATURE: —om otk ?wﬂf“ /j-bSCPH Pﬂ‘?rSo 2 /ZI—OI (Gs4) Y7024
SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Dayivra Phona #

n



