2000 UNIFORM BUSINESS REPORT (UBR) FILED

— .
DOCUMENT # P94000053731 Apr 29, 2000 8:00 am
1. Enlity Name .. t f St t
BURGERS IN THE MALL OF THE AMERICAS, INC. ccretary or state
04-29-2000 90016 026 ***150.00
Principal Place of Business Mailing Address
7795 WEST FLAGLER STREET 7795 WEST FLAGLER STREET
SUITE 64C SUITE 64C
MIAMI FL 33144 MIAMI FL 33144-2369 ‘
T e R I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-05 Applied For
- - .. - — e T T P »-—-%036 — _ |Not Applicable .
Zp Country Zip Couniry 5. Certifcate of Status Desied [ $8+73 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGUORI’ MARIA Strest Address (P.O. Box Number is Not Acceptable)
7795 WEST FLAGLER STREET
SUITE 64C

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature. typed or printed nama of registered agent and title f applicabls. (NOTE: Registered Agent signature requirgd when reinstating) DATE
. .. r ) - W
. .. TR T ‘ n . . 'l' ‘

9. ?lst.clzlorporatl?n is el:tgzblc;e 1lo anffy(;ts intangible FILE NOW!!! FEE IS $150.00 s 10. Election Campaign Financing $5.00 May Be

ax fillng requirement and elects o do 50. Afier MAY 1, 2000 Fee will be $550.00 - » Trust Fund Contribution, O Added to Fees

(See criteria on back)_ ; a . Make Check Payable to Department of Sta18 /| ~ — ——r—- = e | o2 e -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petetz TITLE [ change  [] Addition
MAME LIGUORI, MARIA NAME
smeer aooress | 8883 FOUNTAINEBLEAU BLVD. APT. 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TTLE s0 O petete WILE Orctenge [T Addition
NAME LIGUORI, CHARLOTTE HAME
street aporess | 32C COUNTRY CLUB DR STAEET ADDRESS
orv-st-20 | NEW SMYRNA FL orT-S7-2p
TIMLE [ petets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ormv-sr-2e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  Qsmemaooress | = . - —_—
ETY-§Tegp— T - - T CITY-§3-2IP :
TITLE [ petete TITLE : [ Change  [] Addition
NAME NAME e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TLE O Delete TITLE O change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section_119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supptementglrppor i apd accurate and that my signature shali have the sameIBgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trd e #0) 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changead, or cn an attachment with Gther like empowered. ,

SIGNATURE:

= g
RO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



