T

v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008390

1. Entity Name

BROOKZIL RESTAURANT CORP.

[ NI

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90020 017 ***150.00

Principal Place of Business

154 S.E 15T AVENUE
MIAMI FL 33131

Mailing Address

154 SE. 18T AVENUE
MIAMI FL 33131

RS [N

2. Principal Place of Busingss

3. Mailing Address

N

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 mas 171 Applied For
Not Applicable
Zi Count Zi Count iti
P v P i 5. Certificate of Status Desired O g‘g‘;’;gﬂ'ﬁ?g‘rmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

v Toscfidt N -%US(’.EZJ—O

e o L s.(P.

Street Addr
v

. Box Number is Not Acceptable)
/5T

City
v

N1 577) 7

FL

2%y 3/

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,

SIGNATURE

Signature, typadW printed name ol‘?ébméed ﬁgeal and title if applicabla,

{NOTE: Registerad Agent signalure required whsn reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible -
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e B Delele TTE Fres. P9 crange [ Additon | &

NAME NAME Joseph M\ -'IIEuSc‘a/(a =

STREET ADDRESS STREET ADDRESS 154 '3€ |25 doe 3

EITY-ST-21 CITY-ST-2P hq\ omi  FC 3331 g
o

TITLE B Delete TITLE Sec / Teesus - R Change [ Addition g

NAME NAME —n;h,uly Toseoh V]sone

STREET ADORESS STREET ADDRESS 154 s5¢° | irAI{ ’ /

CITY-ST-2P CITY-ST-2P AT, Fu. 3331

TITLE O Delete TITLE M change [ Addition

e U WY S

STREET ADDRESS ) ) STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TME [ Detete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 3 celete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatiog
indicated on this report or supptémental report is trug a
of the corporation or the recgtver or rustee empoweér
changed, or on an attachrrént with an address,

SIGNATURE: X

es not qualify for the exempptpn stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

the same legal eflect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 /1’ 2 3ar-37c/~/oa//

SIGNATURE AND-TYPED Ok PRINTED NAME OF smNbdG GFFICER OR DIRECTOR

Jfale 7 Daytime Phone # 4




