FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) 8:00 g
PO1000108882 May 12, 2002 8:00 am ¢
DOCUMENT #
1. Entity Name Secretal ’f Of State E
BARRA GRILL ENTERPRISES, INC. 05-12-2002 90650 037 ***150.00
Principal Place of Business . Mailing Address
11228 NW 12TH COURT 11228 NW 12TH COURT
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 3301
0 BOX 546035 P8 Box
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ci 61 ) City & State 4. FEI Number Applied For
g& %'FSI DE i :F-(-' .75 “300[77‘[ Mot Applicable
Zi Country, @ Count o ‘ $8.75 additional
33 lsq U S 3 15(4 C) S 5. Certificate of Status Desired O Fee Required
= =6.-Name and Addrass. of Current Registered Agent — — e |- oo - =—7—Name.and Address of New Registerad Agent. . . ) ‘:ﬁ___,
Name
SACHS’ JOSEPH D CPA Street Address (P.O. Box Number is Not Acceptable)
3107 STIRLING ROAD
SUITE 20t
FT. LAUDERDALE FL 33312 City FL | Zpcode
8. The above"r‘1amed entity submits 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 agant and title if applicable. {NOTE: Regislsred Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election ¢ in Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 , 0. THEJ:II?:E“ da{:n gri:?;uti:: neing n fg{gﬁohﬁi sBe
(See critetia on back) O Make Check Payable to Department of State | ‘
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P O Gelete TITLE Ol change [ Addiion | 5
NAME ASSAYAG, JOSE | NAME &
stheer aooress | 11228 NW 12TH COURT STREET ADDRESS 3
orr-st-ze | GORAL SPRINGS FL 33071 CIFY-ST-ZPP o
THLE T [ petete TITLE [ change  [J Addition 6
NAME GROSSMAN, MARCUS NAME
streeT aporess | 7739 SQUTHHAMPTON TERRACE, BLDG. G-412 STAEET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
S T e e e | B Crchange ) Aadtan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE L pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signatlire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the feceiver or trusles empoweradgdo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address (s34 RD empowered.

A\LIBSED TEAAC AsSAYAS 4 [2sloz (984) 610-30YY

ING OFFICER OF DIRECTOR Dhte ! Dayfime Phane #

Fr’4



