11, OFFICERS AND DIRECTORS 12 * ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TALE PSTO 3 Detete WIE O change [ Additien
NAME BURGER, BART § NAME e
STREET ADDRESS | 6232 SOUTHWEST 89 COURT STREET ADORESS
CmY-51-ZF MIAMI FL 33185 C-§T-2p .
TmE T petete mLE {3 change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS 10002494947 ST L - —
cTy-gT-2P CITY-ST- 2 -11/01/00--01101 =130
me oo .. _ Ooeee,. - Me _ _ofe oo e L AR L cratet T habiten
e I T butttinsiinetl Symalating Mied : z —
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-ST-2F
TME 3 pelee nE {Jchange ] Addlticn
NANE HAME
STREET ADDRESS STREET ADORESS
— CY-51-1P CITY-SI-2P
R
~TIHE ] Delets T (Jchange [ Addition
HAME NAME
ETRIET ADDRESS STREET ADDRESS
Y- S7- 2P Y- ST-2P N (\ h.[\]\
P O owes p_p, W de [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
£ITY-51- 7P CITY-§T-2P

2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000043445

1. Entity Name
BART BURGER CO.
l Principal Place of Business Mailing Address .
§232 SOUTHWEST 89 COURT $202 SOUYHWEST 69 COURT
MIAMI FL 30165 MANI FL 33165

DOOCT 16 AM 811

' STARY OF STATE
TEFFEH&W SL.ORIDA
130857

%
(T

i

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etC. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0753950 Appiled For
. |Not Applicable
Zp Country Zip Country i . $8.75 Adaitianal
| o | B ComiosectSausDesied [ BogRequiney .
8. Namae and Addrass of Current Reglstored Agent 7. Nama and Addregs of New Registored Agent
- —— e " i S+ e | WNAB ik o s e e T C e e e
BURGER, B
Street Address (PO. Box Numbar is Not Acceptable
5232 SW 89 CT pratle)
+ MIAMI FL 33165
Y, City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its reisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signiturs, typed of printed name of rag sgent any tite (NOTE: Ragistersd Agent signelLre réquirod when reinsiaing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1II FEE IS $550.00 . 10. ' tion wan Financh
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750,00 ) E:::‘ Furf; c o| nt:ig:uu:;:ncmg f sl'oqo“;g?’
{See criteria on back) Make Check Payable 1o Department of Stata

L creE034 (5/00)

changad, or on an attachmenj,with an address

SIGNATURE:

13. | heraby certify that the information subplied with this Tiing does not qualify for the exemption stated in Section 119.07(3K1), Flarida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shali nave the same legal effect as il made under oath; that | am an officer or director
of the comoration or the raceiver of truslee smpowgr:ﬁ zohex?:ute this repgré as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or 8lock 12

will other like empowered.

2/12/ o) Soc-5G6 023G
"Gate i J




