2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042247 Aug 08, 2000 8:00 am

1. Entity Name
POORBOYS OF MIAMI, INC. Secretary of State

08-08-2000 90005 039 ***550.00

Principal Place of Business Mailing Address
10545 SW 184TH TERRACE 10545 SW 185TH TERRACE
MIAMI FL 331576755 MIAMI FL 331576759
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0418088 Applied For
Not Applicable

v @p - -Country -~ - - Zip ~ | Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL SroetAdarees PO Box Number s Now Acoesiabi)
A X

AMER]LAWYERS ree ress 0 umber 15 Not Acceptable

343 ALMERIA AVE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Slect o )
- . . Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00- Tt P o D ffdegqo";g e
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P [ petete TINE ) Change  [] Addition
HAME JOHNSON, ALRIC NAME
sTreeT ADDRESS | 19841 SW 114 AVE #309 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-5T-21P
THTLE ST [ Delete e [Jchange [ Addition
NAME JOHNSON, CEDRIC HAME
smeeraponess | PO BOX 380305 N/A STREET ADDRESS
GHY-ST-21p MIAMI FL 33238 - - © f CiY-S1-21P - - _
Time (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIMLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 cr.ifustee empowered to executa 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 witly 3a’hddress, with all othegr like ejpowered.

SIGNATURE:

\ Dala Daytime Phone #

CR2E034 (5/00)



