520&) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048892

1. Entity Name

PRIME CUT AT CHAPEL TRAIL PLAZA, INC.

Mailing Address

18467 PINE BLVD.
PEMBROKE PINES FL 330291400

Principal Place of Business

18467 PINE BLVD.
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90311 049 ***150.00

RO

DO NOT WRITE (N THIS SPACE

A

City & State

4, FEI Number Applied For

City & State
65-0587199 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a - ?g'gg‘lﬁge(ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARISI, PETER P
2832 N.E. 21ST COURT

VO B ™ St r)

FT.LAUDERDALE FL 33305

)4

Y [T kg ddberedttie

FL

39313

submi i thf state|

Ay izl pis]

for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. /

g@éred dﬁsnt and titla f applicable.

(NOTE: Registered Agent signature required when renstating)

DiTE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible I .
Aftter MAY 1, 2000 Fee will be $550.00

Tax filing reguirement and elects ta da so.

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fess

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
THLE PS [ Datete TILE O change [ Addition | &
NAME EADIE, RICHARD NAME e
STREETADDRESS { 18467 PINE BLVD. STREET ADDRESS %
Ciry-ST-2IP PEMBROKE PINES FL ciry-s1-2Ip . o
TITLE [ Detete TIME Vice kﬁf/ el . [ Change )XAddition 5
vt Dawi ) Dadi> TarpIN
STREET ADDRESS STREET AODRESS | f £ T aiefrimn) TRAE
CITY-ST-2P CITY-§T-7IP o . 25
TITLE [ pelate TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZIP

13. | hereby certify that t
indicated on this repor
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

infarmation supplied with this filing dpes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
i te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
acyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




