2000 UNIFORM BUSINESS REPORT (UBR)
= | DOCUMENT # P97000073964

1. Entity Narne

MIRAMAR EATERY. INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90013 024 ***150.00

Principal Place of Business

11331 NW. 5TH STREET

Mailing Address
11331 NW. 5TH STREET

PLANTATION FL 33325

PLANTATION FL 33325-2002

2. Principal Place of Bysiness

pelle R of

2 Mawhn?Addr?J ’,b m K

Suite, Apt. #, stc.

Sulte, Apt. #, etc.

N

JOGRARARERI AT

DO NCT WRITE IN TH!S SPACE

Wj’?&j R_ /FL_ City & State ﬂA.m#_ ,Q Pl 4. FEI Number 65'%281 18 ﬁifﬂe_cflf:ﬁf .
| Zip } © L{ EUEQMM_ épauﬂ_b E‘FE;MRD | 5. Certificate of St?tus I:iesired N , feee gguﬁrcgnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Soseph ParisoTr
Street Address (P.Q. Box Number is Not Acceptable)

1875 w168 AV
“Permbnulle Yires FL

in Cod
2598
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.

SiGNATUREM PQM/% J/@B /G'P

Signature, typeWprinled name of registered agent and litle If applicable. {NOTE: Registered Agent signature required when reinstating) [ DATE ?

SILVESTRO, ANTONIO
11331 NW 5 ST
PLANTATION FL 33325

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Departrnent of State

11, OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M)gmg TImE ?‘?—6 TDENT K Change L] Additior
NAME SILVESTRO, ANTONIO NAME ~oSSPy P AQ'EI!SO T
sreeT anoRess | 11331 N.W. 5TH STREET STREET ADDRESS
civ-st-ze | PLANTATION FL 33325 ovsize CENARoHE PMES FL 33028
TITLE b %ﬂe!&tﬁ TNLE ScCa8PIey , Change (] Additior
NAME SILVESTRO, JOSEPHINE HAME SAHLATORE Pm ST K
stReet a0omess | 11331 NUW. 5TH STREET STREET ADDRESS
| cre-sr-ze PLANTATION FL 33325. . . - oo oo - Lomvsror. |- P50 - &}l\/§5 £~ :33@2&' -
TITLE [ Delete TIMLE [ Change [ Additior
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete TIMLE (O Change [ Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip oiTY -57-21F
TITLE 3 Delete TTLE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME [ Delete TLE O chenge T3 Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1- 21

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect s it made under oath; that | am an officer or director
of ihe corporation or the recelver or irustee empowered o execule this repon as reguited by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an ass< with all ther like empowered.
SIGNATURE: /- zjf—oo [ ?Q 370224 .
Daytims Phone #

L [ 1%
SIGNA‘I‘ PRE AND T\’PED OR PR!NTED NAME OF Sl IMG OFFICER QR DIRECTOR




