2001°'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105550 Jan 23,2001 8:00 am
1. Entity N
BKEIyI’g r'|1":'I-'\LIAI\I RESTAURANT, INC Secreta 3 Of State
’ ' 01-23-2001 90118 017 ***150.00
Principal Place of Business Mailing Address
18381 PINES BLVD. €19 NW. 16157 AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028 UyyuyyuJLvg
SRS s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0801624 Applied For
. Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied ~ [] 98-/ Additional
Fes Required
~7 T 7 ™ & Name and Address of Current Registered Agent ) 7. Name and Address 6f New Registéred Agent™= =~ '~
Name
SBEQS}I\(I’.MTI;%’:YAVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

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, typad or printed name of ragistered agent and title if applicable. {NQTE: Registored Agent signature required when reinstating) , DATE
iy oo sen ot """ | atormax 1,201 Fewil bagssoop | "> EecionCompaion rancng - $5.00 ay ce
g ) : . Trust Fund Contribution, O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P/D O Delele TILE O Change [ Addition
HAME BUSK, ANTHONY NAME
STREET ADDRESS | 619 NW 1618T AVENUE STREET ADDRESS
Cimy-57-219 PEMBROKE PINES FL 33028 ciy-S1-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-71P o _ _ o
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Deleze TIILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an adgress, with alls{her like empowsred.
.s)'\ 4 I/O%"Ot (%"1 Ja-02);

SIGNATURE{—
S D TYPED bn INTENAE &F SIGNING OFFICER OR DIRECTOR Date ayefitie Phone #

CR2E034 (10/00)




