FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14,2003 8:00 am

DOCUMENT #  P95000075654 ecretary of State

1. Entity Name 04-14-2003 90025 049 ***150.00
AMERIBURGERS CORPORATION
Principal Place of Business Mailing Address
7490 NW 25 ST 2807 SW 27 AVE J
MIAMI FL 33122 MIAMI FL 33133 !
2, Principal Place of Business 3. Mailing Address \
7990 Mu) 25 ST |
Suite, Apt. #, etc. Suite, Apl. #, etc. R CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FE| Number Applied For
fda) ) A, /// 65-0609343 Not Applicable
dip Gountry Zip I COU”"Y USh . - ‘ 8.75 additional
3 32> E . SR 5. Certificate of Status Desired d l§ee Required
- 6.” Name and Address of Current Registered Agent  ~ "7~ ) 77 Name and Address of New Registered Agent!
Name |

YOHAN, RICHARD J

‘ |
2807 SW 27 AVE S G HO AT B PR e |
R . |

‘MIAMI FL 33133

M pmy FL | 8575,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\lgatlons of registered agent. .
SIGNATURE,, XQIC‘—MM 3. \/O “‘4!»/ ?Ve-‘tb o 2—& t-{..o 77-—03

Slgnalure typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature requireq when remsla DATE

FILE NOW!I FEE IS $150.00

[
]
|

4$5.00 May Be

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 .
’ Trust Fund Contribution. O AddedtoF

Make Check Payable to Florida Department of State e rution ededio ees
10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me PD 1 Delete TLE mihange [ Addition
NAME YOHAN, RICHARD J NAME
STREET ADDRESS | ~2807 SW 27 AVE szt onvess | TG 0 Ar ) a5 &7
ov-st-ze | MIAMIEEL-33133— CITY-5T-2P M Am, =i 373 >1— ‘
TITLE DV [ Delete TITLE O Clhan [ Addition
NAME PULVER, GERALD E HAME i '
sTReeT ADDRESS | 445 GRAND BAY DRPH 1D STREET ADDRESS ) :
CITY-ST-2P KEY BISCAYNE F|_ 33149 CITY-$T-21P .
TinLE oV ST T Ooeee e T [T - o [ Change [ Addition
NAME PULVER, MARC W NAME
sTReeT ADoress | 445 BRAND BAY DR PH1D STREET ADDRESS
CITy-5T-2P KEY BISCAYNE FL 33149 ’ CITY-ST-ZIP ‘
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
MLE O pelete TME [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P '
THILE O Delete TME [ Change  [] Adition
NAME NAME o ;
STREET ADDRESS ) h STREET ADDRESS ' “
CITY-$T-71P v CITy-sT-2P ' |

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an ‘officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

DiPanel Noha 40205 305 567-24€0

E OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

SIGNATURE:

LOF7ZRN

A’

CR2E034 (10/02)



