2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRAZILIAN TROPICANA RESTAURANT, INC.

P95000011425

Principal Place of Business

410 N FEDERAL HWY
POMPANG BEAGH FL 33062

us us

Malling Address
410 N FEDERAL HWY
POMPANG BEACH FL 33062

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90083 032 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%03689 Applied For
Not Applicable
Zi 1 i m
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
PESTANA' JOSE R Street Address (P.O. Box Number is Not Acceptable)
410 N FEDERAL HWY
POMPANQ BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TE £ P ] Detete TITLE TiChange (] Addition
NAME PESTANA, JOSE R. NAME

stheeT aooress 1410 N FEDERAL HWY STREET ADDRESS

crv-w-2r |POMPANO BEACH FL CITY-ST-21P

TILE VP [ Delete TILE [ Change [ Addition
NAME ANTUNES, UGIA NAME

STREET ADGRESS |410 NORTH FEDERAL HIGHWAY STREET ADDRESS

orv-si-2¢ [POMPANO BEACH FL 33062 Y-Stz

QU . o } _ O Delete TITLE _ . o oo __. Ocrange [ Agdition
NAME NAME - - - '

STREET ADDRESS STREET ADDRESS

OITY-S1-2P CiTY-$T-20P

TIltE [ telete TILE I change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2ip : CITY-§T-2iP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

LTy -1-2ip CITY-57-2IP

TILE O pekete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TN CITY-ST-2IP

13. | hereby certily that the
indicated on this repor{ ¢r supplement
of the corporation or t
changed, or on an attach

SIGNATURE: =

owered.

PRV

et

/id that my signature shall have the same legal effect as If made under oath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b

G5Y- 251113

[y PN <
/ ‘Fsuﬁnz AND TYPEDADR P
{ 1

Data Daytime Phone #

AY  (0B2LL10

FROFCR4 (9/01)



