2001 UNIFORM BUSINESS REPORT (UBR)

"1-Entity Name

BEAST AND FEAST, INC.

'DOCUMENT # P96000086937

Principal Place of Business M.

24814 SW. 177TH AVENUE

HOMESTEAD FL 33081 HOl

24814 SW. 177TH AVENUE

ailing Address

MESTEAD Fi. 33001

2. Principal Place of Business 3

Malling Address

FILED

Aug 08,2001 8:00 am
Secretary of State

06-25-2001 90041 011 ***150.00
08-08-2001 90006 049 ***400.00

ORI

DO NOT WRITE IN THIS SPACE

WY

Suite, Apt. #, elc. Suile, Apl. #, etc.
City & State Cily & Stale 4. FE! Number 650702440 : Applied For

N v Not Applicable
—= = === = - — - R - [ . - ' i
Zp Country ap Country 5. Cartilicate of Status Desited = [ $8:75 Additional

. Fee Required
8. Name and Addi of Current Regi d Agant 7. Ngme and Address of New Ragl d Ageni
— o E T it . i Tt | e I BT B oS i P e i e R SR r e —rw e

R

BARLETT, JAMES W
9810 S.W. 158TH STREET
£ MIAMI FL 33157

5

Sireat Address {P.O. Box Number is Nol Acceplable)

i
{
[

Clty

FL l Zip Code

SIGNATURE

8, Tha above named antity submits this statemenl for the purposs af changing its regisieéred office or registered agent, or both, in the State of Florida. |

t

Stpnature, typed o pinisd name of registered agent BRG itie i ApEHCADIK,

{NOTE: Regintsror Agent sgnetise required when reinsizting)

OATE

9. This eorporation is eligible to satisfy ils Intangible
Tax Hiling requirement and eletls 1o to s0.
{See criteria on back)

FILE NOW I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Gontribution,

$5.00 may Be
Added to Fees

0116887

=

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PD [ peiete e Dchangs [ Addition
NAME BARLETT, JAMES W NAME
SIREET ADDRESS | 9810 S.W. 158TH STREEY STREET ADDRESS
CiTY-S1-28 MIAMI FL 33157 Cliy-5T-27 :
TIE vSD £ oseta e [ Ol change 1 Adglion
HAME MADDEN, SHARON O NAME ;
STREET ADDRESS | 9810 S.W. 158TH STREET STREET ADDRESS *
cmv-suop - M|MI'H 33157 - - <fervstze - - o T Sy e\ e e | —
TmE [ oeiete TmE O thange [ Mdition
NAME NAME

- STREETADDRESS | e v immmecr - mmpims o = omp sioome o g o ms iz e e e M STREETADORESS n frimm —— - o e e i U, —
ciry-ST-2P CITY-ST-2P |
Tme O Delete 113 : CIcange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crvy-sT-2I CITY-5T-2P
VME O Delete TIE ' [Jcrangs [ Audition
NAME Hame
STREET ADURESS: STREET ADDRESS
CITY-ST-2P oY -ST- 2P
MILE [ Detete e [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CTY-§T- 1P ,

SIGNATURE:

of the corporalion or the recaiver or irustee empowered to execuls this report as re
changad, or on an attachment with an address, with all other kike empowered.

13. | hereby certify that the information supplied with this liling does rot quality for the exemption stated in Section 119.07(3)(3}. Florida Stalules. | furtRer certify that the infarmation
indicated on this repont or supplemenial raport is true and accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or diregtor
quired by Chapter 607, Florida Statutes; and thal my name ap;?ears inBlock 11 or Block 12 it

CR2E034 (10/00)
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Shocon O Modder |
Yeast € Feast Tne |
s SO 177 Av |
Fomestead , & 3203

|

(305) 24¢-4yyy



