FILED

P PaLn

A

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P98000005458 Secretary of State
. Entity Name
BRONYCO RESTAURANT, INC. 03-27-2002 90025 034 ***150.00
Principai Place of Business Mailing Address
24625 S. DIXIE HIGHWAY 24625 S. DIXIE HIGHWAY
HOMESTEAD FL 33092 HOMESTEAD FL 33082
N — [N
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0805855 Not Applicabie
Zip Country Zp Country 5. Cerlificale of Status Desired [ ?igesq Addtionat
- .. - B..Mame and Address of Current Registered Agent. .. . ___ T _.__ 7. Name and Address of New Registered Agent
Name
RAMFREZ’ EVERARDO Street Address (P.O. Box Number is Not Acceptable)
24625 S. DIXIE HIGHWAY ‘
HOMESTEAD FI. 33032
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, yped o printed nama of ragistered agent and title if applicabla {NOTE: Registarea Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirememgand elects to do so. Atter May 1, 2002 Fee will be $550.00 10. EiGC:I'O:n %ﬂéﬂpiﬁ;agtr)l i;manclng 0 fdsd?io May Be
{See criteria dn back) O Make Check Payable to Department of State rust Fund tontribution. ed to Fees
M. OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TQ OFFICERS AND DE!ECTOHS IN 11
TITLE PD, w Delete TITLE & T Change Addltion
NAME RAMIREZ, EVERADO ) NAME amiter, Eveegcd
sreer ADDAESS | 1405 NE 8TH AVE SREETADDRESS | Jigpt/ S 5. bixie He 7
crv-sr-2¢ ( HOMESTEAD FL 33030 CITy-ST-2IP HmesTead, T, 33352
T 8 WDerele e s/h - v X crange o addition
NAME RAMIREZ, RAMIRO NAME QAmia c‘L'}, ) 'Q:'e IL'c ifgao ‘
E:YEE;ADDRESS 403518 SW 192ND AVE . STREET ADDRESS 3 Ve /S S. Dbysve Ha 7
-st-af | FLORIDA CITY FL 33034 CITY-ST-ZP UomeTeald Fo =Foi2
T | - - o — o - owee— = —H me- —- |- - I = e —=—— []:Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deleta TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-2IP

13. | hergby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other Jike’t’smpowered.

SIGNATURE:

2% OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




