2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036586

1. Entity Name

BISTRO INTERNATIONAL, INC.

Vonraedd

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90107 046 ***150.00

Prifcipal Place of Business TS Malling Aalress T et = -
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 105 STE 105
MIAMI FL 33137 MIAMI FL 33137-4142
;
2. Principal Place of Business " | 3 Maling Address V4
Suite, Apt. #, etc. Suile, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
v //
City & State City & State 4. FEI Number Applied For
4 65-0829957 Not Applcable
Zip Country v S ﬂ Zp Country Vs q 5. Certificate of Status Desired | ?i'gfqlﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v FlLeoAlel, MANAAQ &
FLEURlEL! MARIA C St[eet Address (P.0. Box Numnber is Not Acceptable)
5200 SW 59 AVE
MIAMI FL 33155 g 92 Sw 2 7enNanes,

City 3 . ip Code
o= MiAM I FL %78 - -
~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. - s_);o"-}-‘—‘-‘ -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Regisiarad Agent signature required when reinstating) DATE
-9 —Thi i mm—e—e o FILE: L AS: 00 i . P ;
9:-This corporation.is eligible.to satisfy.its.intangible__ EILE-NOWIIL FEE.15:$150.00 10.-Election Campaign Financing $5.00-May-B0 |

Tax filing requirement and elects to da so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ,  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
e PVD O Delete e v PDV & Chenge (1 Additien | =
NAME FLEURIEL, MARIA C NAME FLeuvnsel , MAAR K o =
STREET ADDRESS | 5200 SW 57 AVE STREET ADDRESS 5—-? 25" Sw Yo 7€ R rRACE =
omv-ST-2P | MIAMI FL 33155 s | MM FL 33 185v— 5263 .
TITLE STD ] Delete L T D \ [ change [ Aadition | <
NAME FLEURIEL, GUIDO NAME FLeunsd el , GUipd

STREET ADDRESS | 5200 SW 57 AVE STREET ADDRESS | Q) 2¢  SW N2, T Anr-fyee

OTY-ST-2P | MIAMI FL 33155 av-sze | paspmi <L 33185 - HreF -

TILE 7 pelete TITLE [JChange [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP B
TITLE [ Detete TILE Cd Change [ Addition | »
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

THLE O Delete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TME [ Delete TIME [ Change [ Addition
NAME - . - - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-ST-2IP 6

13. | hereby certify that the information supalied with this filing does nat qualify for the exemption stated in Section 119.07{3)(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee Bmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like smpowered.

changed, or on an attachment wi address))

SIGNATURE: T

EVibo Flevs~ec

v 25/ (305 ) S13 £Y9S

SIGNATL‘SANDWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phons #




