- 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. <
DOCUMENT #  POOO001 12597 Jan 31, 2002 8:00 am :
1. Entity Name Secretal y Of State :
MIRAMAR EATERY WEST, INC. 01-31-2002 90073 027 ***150.00 '
Principal Place of Business Mailing Address
10992 PEMBROKE ROAD 10892 PEMBROKE ROAD
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Placepf Business 3. Mailing Address _ HII"IIl m ||”| "m "”l ||m "m N"“'III ”"' m‘l m" |I|| ||I’
1092 {EnaRk RD 10992 ek RO - A
1T Suite] Apt. #, ete. T T - .| .—Suite, Apt. #, etc. [, PO ~=nO'NOT WRITE INTHIS SPACE
City & State d City & State 4. FEI Number Applied For
M, RAHAD CFL\ M. RAHAL (F L.) 65-1077706 Not Applicable
Zi Country - Zip ) Country . . $3_75 Additional
3202 S 3&92‘5‘ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAR'SOT", JOSEPH Street Address (P.O. Box Number is Not Acceptable)
10992 PEMBROKE ROAD
MIRAMAR FL 33025 — |
City FL Zip Code =
B. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporalion is eligible to salisfy its intangible | FILE NOW! FEE IS $150.00 . o
Tax filing fequirement and elects to do so. N " AMer May 1,72002 Fee will be $55000 | 10.. E:zzzlzzr%ag :r?tlr?gu';z‘: neing fi‘ggoh;z‘;fe
(See criteria onback) O Make Check Payable to Department of State '
11, / QFFICERS AND DIRECTORS | KPS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| e -DPT O Delete TILE O Change [ Addiion | 5
NAME PARISOTTI, JOSEPH NAME 3
streeT anoess | 10892 PEMBROKE ROAD STREET ADDRESS §
CITY-ST-21P MIRAMAR FL 33025 CITY-ST-2IP w
o
mE ovs O Detete TLE Ol change  [J Addition |
NAME PARISOTTI, SALVATORE NAME
STREET ADDRESS | 10992 PEMBROKE ROAD STREET ADDRESS
CITY-ST-ZiP MIRAMAR FL 33025 CHTY-ST-2IP
TIMLE [D.l / ! 1 Delete TILE [ Change [ ] Addition
NAME lTlTE ‘7} NAME
STRET ADDRESS | () ANI&EL 32 STREET ADDRESS
ov-sre | {0992 PERGRIKE D M'edrtanfF () CITY-ST-2P
TILE O oem‘é TITLE [ change [ Addition
NAME NAME
STREET. ADDRESS = a - - - STREET ADDRESS | — e
CITY-ST-ZIP CITY-ST-21P
ThE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
e (] petete TITE [ Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IF

SIGNATURE: ___J:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrment with an address, with alt other like empowered.

\Cesth  TosEpy Parisom

(75\ 4 22y

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

= 14-0¢

‘bawrm addone #




