2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053731 Apr 23,2001 8:00 am

1. Entity Nama
BURGERS IN THE MALL OF THE AMERICAS, INC. ecretary of State
04-23-2001 90243 044 ***150.00

L'

Principal Place of Business Mailing Address
7795 WEST FLAGLER STREET 7795 WEST FLAGLER STREET
SUITE 64 SUITE 64C -
WMIAMI FL. 33144 MIAMI FL 33144
T _Sulte, Apt. #, elc. . - - | __sueApi#ele. .. . ~.. —- |- o . =w-DONOTWRITEMN THIS SPACE mumer 2w i — —
City & State City & State 4. FEJ Number 65-0506036 Applied For
Not Applicable
i t Zi it
Zip Country L4 Country 5. Certificale of Status Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
LIGUORI, MARIA .
Street Address (P.O. Box Number is Not Acceptable)
7795 WEST FLAGLER STREET
SUITE 64C
MIAMI FL 33144 : :
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, n thef Siate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
L 9 Ihls carporation is eligibie tcl> §et1tﬁstfy{|jts Intangible AﬂFlklir?v:(:(ln FFEE ls;llslljogf?ﬂ o -~10> Election Campalgn Financing: $5.00 May Bo
ax fuhng rgquwsmem and slects to do so. er ! ee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD [ petete e Ol Chenge  [J Addition | S
NAME LIGUORI, MARIA NAME g
STREET ADDRESS | 8883 FOUNTAINEBLEAU BLVD. APT. 205 STREET ADDRESS p:t
CIY-S1-21P MIAMI FL 33172 CITY-ST-Z¢ O
™
TMe SD O Deleta TMLE {J change [ Addiion |
NAME LIGUORI, CHARLOTTE NAME
sTReeT ADDRESS | 32C COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA FL CITY-57-2IP
TILE . O belete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] change [ Additicn
NAME NAME
SSTREETADDRESS { _ _ . oo oo o — e STREET-ADDRESS
CITY-51-ZIP CITY-5T-2IF )
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TILE O oelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atiachment withyan address, with ail other like empowered.
¢ - . / / —— ~
SIGNATURE: /71|, M Cebonc Ll 6 20T REts
SIGNATURE luwpsn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daylime Phona #



