2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MCBAGEL OF MIAMI, INC.

P0O1000068153

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90866 039 ***]158.75

?

Principal Place of Business

25-5E-ZNDAVERUE-SUITE 1235
MARMTFC 33731

Mailing Address

—-25-SE-2ND-AVENUE-SUAE-4335~

AP

VARV AR

2. Principal Place of Business

077 b 58 ST -

3. Mailing Address

09 _Frovd HvE .

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ity & Sjate 7 4. FEI Number Applied For
Miam: r’-/ ’ \§su f‘)t}}" d ¢,/ / 7% —//2_%”’ 78 Not Appiicable
Zi Countr Zi Count iti
P ounlty " ounity 5. Certificate of Status Desired $8.75 Additional
3317 € 3% 4/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: -
SANTOS MAURG-6- Jpagdn_Oas
e el o, S e LT S e e, e s | = Sirgll A (P mbep s et Acoeptable)oe = - S
25-3E-2NDAVENDE-SUITE 1235 1 a0 =
~MIAMHE-333+—~
City S) N z:pé: e
vetsi ely FL | ‘25
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
" : . 12,
SIGNATURE e % 6 /‘(/
N Signaturs, ai’r finted name of registerac! agent and tive if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
T —
9. ;hlsflc;.orpor ol is elltglblg tr|> s.’::t!e:fy:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Bo
axiling régdirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TIiE D [ Delete e ' [ change [ Addition 5
NAME BRAS, JEAQUIM- NAME Hras P ﬂm 71//:‘7 &
STREET ADDRESS | 908 FROLID AVENUE STREET ADDRESS 3
orv-st-2p | SURFSIDE FL 33141 P — LR w
" o
TITLE ﬁgemg ’ TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2P
TIe (1 pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS | — STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ’ [ Delete TITLE [JChange [ Addition
NAME L, NAME
STREET .l\DDFlESSl STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 made under oath; that | arm an officer ar directer
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addrgss, with all other like empowered.
(=
SIGNATURE: 3/#’/
Date Daytima Phona #




