2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Apr 14,2000 8:00 am
. BRAZILIAN TROPICANA RESTAURANT, INC. ecretary of State
7 S 04-14-2000 90027 016 ***150.00
) Principal Place of Business Mailing Address
410 N FEDERAL HWY 410 N FEDERAL HWY
POMPANQ BEACH FL 33062 POMPANO BEACH Fi, 330624312
us us oy Wy
Suite, ApL. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State ' City & State 4. FE! Number Applied Far
65-0603689,\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desir@ﬁ $8.75 Aqditional
N . [J\- ¥ - Fee Required
” 6. Name and Address of Current Registered Agem B 7. Name and Address of New' Registered Agent
Name
PESTANAv JOSE R Street Address {P.O. Box Number is Not Acceptabile)
410 N FEDERAL HWY
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity sub-r-"n-its this Jatemensio e /pose of comnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : QA" (/' /0 -00
Sifmure. typad oy printed name of ragidered Wﬂab\& {NOTE. Registered Agent signalura required when reinstating) DATE
o, This corpora\@:ﬂ_g}é to satisty its Intangible FILE NOWY! FEE IS $150.00 0. Flection Gamoaian Financi
- ) . X paign Financing $5.00 may Be
Tax filing require nd efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0  Addedto Fees
(See criteria on back) @ Make Check Payable to Department of State
1. " T OFFICERS AND DIRECTORS . [ [EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ‘anmg TILE 0{2 [J Change 1 Addition
A PESTANA, MARIA C NAME bfc €6S €0
staeer ADDRESS | 410 N FEDRAL HWY STREET ADDRESS
CIY-5T-2IP POMPANO BEACH FL CITY-ST-IIP
Tme vSD - O Delete TIMLE -{/ r %Jd n ﬂ Change [ Actition |
we | PESTANA, JOSE R we  Tpse pte nec
STREET AbDRESS | 410 N FEDERAL HWY STREET ADDRESS
CITY-5T-2IF .POMPANO BEACH FL CITY-ST-2P
me (VDT T T © Ooeee [ e Vice ¥Fr @sld Nt Iﬁ Change [ Addition
NAME ANTUNES, LIGIA NAME Ltg /e )4 ntun ¢S
STREET ADDRESS | 410 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP POMP_:ANQ_B,EACH FL 33062 B CITY-5T- 2P
TITLE 3 Delste TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) . [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP : CITY-ST-7IP
13. ) hereby certity that the inforrmation supplied with this filing does not qualify for ‘l'ne exéfnphon siated in Sechon 119.07(3)(1), Florida Statutes. | 1uﬂher cemfy mat the \r\iormanon
indicated on this report or supplemental report is true an accurate and that oy signature shall have the same legal effect as if made undzr oath; that | am an officer or director
of the corporatlon or the receiver or trustee empg . “ h e d2y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
~ %ith all othe .
>0 & el Sssre— idtD_ark 20-2207%
WDWPED OR PRINTED m\usbr SIGNING oﬁu@ Date Daytima Phone #




