2000 UNIFORM BUSINESS REPORT (UBK)
DOCUMENT # PG5000023899 - . FILED

1. Entity Nams

BREEN CUISINE, INC. L R/IS%{rzeizuz‘)?(())(f)' gtg?eam

CRIB034 (9/99)

04-10- ke e
Principal Place of Business Mailing Address 10-2000 90102 023 150.00
101 N RIVERSIDE DR 10! N RIVERSIDE DR
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-5027
> PrinCipal Piace 0[ BUSinESS 3' Ma”ing Address I lll”lll 'II 'I"[ l" |l ]II“I Ili II I}lll IIl lllll ||!l| Il" II]I
Suite, Apl. #, eic. Suite, Apt. 4, etc. O NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-0571562 Nat Apclicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regisiered Agent
Name
CURTIS, EDWARD Streel Address (F.O. Box Number is Not Accgptable)
101 N RWERSIDE DR
POMPANO BEACH FL 33052
City l Zip Code
. FL
8. The above named,erfi mits this state for the purpose of changing its registered office of registered agent, of both, in the Stats of Florida.
SIGNATURE / [‘T /9 P
Signature. typad or precframs of regisiesad agent and tie I .ppm-.an:y / TINOTE: Ragistarac Agens signata raquited when reunstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI FEE 1S $150.00 10, Electi ;
- . Election Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 200¢ Fee will be $550.00 Tmst',:und c;?,ﬁ,uﬁ:m_ "o O fﬁggﬂ:’;: ¢
(8¢e criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE pSTD V - 2 pelete TmE . [ Change dition
YE ; TR e
NAME CURTIS, EDWARD 'V 2504 ,NT/ NAME DAL pembga VilT ?’ff SpenNT
sweer 00eess | 104 N RIVERSIDE OR Locwe ;144%/ SRETRES | SOS A L KASTE e Dy o
sre-st2e | POMPANG BEACH FL 33062 i | o gy, prech, Fr. 3306i X’ CFE
TME ] Dslete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE O pelete TITLE [ Change  [] Addtion
NAME NAME
STREET ACDRESS STREET ADDAESS
CIVY-§T-2P CITY-S1.2IP
TINE T Celete TTE : D crange [0 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pe'ste TLE TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-7IP
TILE O peeie e [ thange [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P P . Cy-st-2ie
13, 1 hereby certify thal the information sefpiied wih this fling doss not uaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on s report o suppipental rgadilis true and accyeam and that my signature shall have tha same tegal effect as if made under oath;, that | am an officer or director
of the corporation or the receyr or lru g, ofinis report as required by Chapter 687, Florida Statutes; and that my,name appeacs in Block 11 or Block 12 i
changed, or on an attachmgfit with ike gmpowered,
dgesncy 242773
- SIGNATURE: degamne sy / _)/é‘i‘ ﬁJ% - ,’)
. l_ . WE OF SHWNG DFFICER OR DIRECTOR / / Fi Do ; ayhma Phone #




