R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

[ AR TRN VI |

DOCUMENT # _ P98000036586 May 06, 2002 8:00 am
1. Eniy Nam Secretary of State
BISTRO INTERNATIONAL, INC. 05-06-2002 90116 011 ***150.00
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 105 STE 105
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _— e B “l 65.0829957 Naot Applicable
= - - - 1— o R e e T i ST ] Eear ——— —— = T T T e e et e
2 Country Zip Catntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FLEUF“EL' RIA C Street Address (P.O. Box Number is Not Acceptable)
5325 SW 42ND TERR N
MIAMI FL 33155-5207 DEP
?( City Zip Cede
- _— A FL
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, typed or printed name of registared agent and ttte if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
—-=9.=Thjs.cmm[aﬁ-nu;ls;emmw_&aan_siv-ilsdntangible_ . EILE.NOWMN! _EEE.I1S.$150.00. AR i e - PP N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 1‘: ton: Gampaign:F & $5:00-may Be
200 rust Fund Coentribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE VD : O Celete THLE [ change 3 Addition é‘
NAME FLEURIEL, MARIA C NAME &
STREET ADDAESS | 5925 SW 42 TERR STREET ADDRESS §
CITy-St-z1P MIAMI FL 33155 cry-S1-21p w
1
THLE STD [ pelete TITLE [0 Change [ Addition | G
NAVE FLEURIEL, GUIDO NAME -
STREET ADDRESS | 5925 SW 42ND TERR STREET ADDRESS
arv-st-2e | MIAMI FL 33155 oY -5T-21P
TITLE O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCMY=8T:2P e T T v s s ~CITY=ST2p—=—|~ =~ ———~ - -
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CiTY-8T-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
me [ pelete TIMLE [dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
13. | hereby certify that the information supplied with this filing Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is true ang gccurate 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 receiver or trustee ermpowered tp gxecute 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 attachment with an afidfsss, with all ofhr like empowered. lf
allp % o /2t ”[39‘ SR &WS
SIGNATURE: ___SI REQUIRED e / /
SIGNATURE Am\rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [oate / ™ Daytima Phghe #

|



