2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008390 FILED
1. Entty Namo Mar 08, 2000 8:00 am
BROOKZIL RESTAURANT CORP. Secretary Of State
e A — 03-08-2000 90011 003 ***150.00
Principal Place’bj Business Mailing Address
154 S.E. 15T AVENUE 154 S.E. 1ST AVENUE
MIAMI FL 33131 MIAMI FL 33131-1002
z T v G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
N ) 65%35171 Not Applicable
g i Country  ° 7~ ) Zip L af}funtry_ 5. Certificate of Status Desired d gg'gesql‘:\i?::i_ofal_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMARCO, VINCENT T ’ Sueet Address (P.C. Box Numi;er is Not Acceptablie)
1000 N. HIATUS ROAD _
SUITE 140
PEMBROKE PINES FL 33026 o FL [ Zrcow

8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ille if applicabla. {NQTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibi FILE NOW!!! FEE IS $150.00 - - .
S ok - s amah m g SEaee er mreze G o | 10, Elgction C aign F
Tax filing requirement &nd elacts to do so. [j/ Affer MAY 1, 2000 Fé6 will be $550.00"= =< "~ Tm—éﬁgndaggﬁﬁti:na e - _Jg:i.t%??hgaeé? S
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME PERRICONE, STEVEN NAME
SFREET ADDRESS | 154 S.E. 1ST AVENUE STREET ADDRESS
CITY-ST-2IP M|AM| FL 33131 GITY-3T-2IP
TITLE D (T petate TILE (I Change [ Addition
NAME OLIVEIRA, HORACIO NAME
STREET ADDRESS | 154 S.E. 18T AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 GITY-3T-2IP ~ -
TILE L [ Delete TILE [ Change ] Addition
NAME NAME
STREETADDRESS |+, -, STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE A 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change  [] Addition
NAME NAME
, STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIILE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
at the corporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appeais in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A R

SIGNATURE: ¥ = AT Yoo 3055335/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dals Baytrng Phona #

L

CR2E034 (9/99)



