2000 I!.I!NIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMI|ENT.;# P98000099070 May 05, 2000 8:00 am
1. Entity Name . ’ v S
SI. ecretary of State
BROOKLYN DELI & MINI MARKET, INC.
‘ 05-05-2000 90040 019 ***155.00
Principal Place ofi B;usiness Mailing Address
771 BAYWAY BLVD, | TH BAYWAY BLVD.
CLEARWATER BEACH| FL 33767 GLEARWATER BEACH FL 33767-2610
Suite, Apt. #, Etc:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
!
City & State City & State 4. FEI Number Applied For
- ! 59—3542391 Not Applicable
Zip Country Zip ; Couniry 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Ragistered Agent
Narne
MITEVS.K“ BRANKO P Street Address (P.O. Box Number is Not Acceptable)
5925 SHORE BLVD. SOUTH, APT. 502
GULFPORT FL 33707
: City FL Zip Code

8. The abave nammad entity submis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

\

SIGNATURE : 5
SJgTan‘Jrs typed or printed narms of registered agent and tltig if lappl\cab\e: . (NOT-E: Registered Agent signatura raquired when rainstating) DATE

8. This F:lbrporal:iqr:'n is eligitle to satisty its Intangible <f- + ~~  FILE NOW! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay Be
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
{See criterla gn back) O Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTORS j 12 ADDITIONS fCHANGES TO QOFFICERS AND DIRECTQRS IN 11

me: . ['PS[ C D [ Delete e O Change [ Addition

NAME BRANKO, MITEYSKI P NAME

STREET ADDRESS 5925 SHORE BLVD,, S., APT 502 STREET ALDRESS

arv-st-ze | GULFPORT FL 33707 CITY-ST-2IP

TILE b [ Defete TITLE [] Change [ Addition

NAME \ NAME

STREET ADDRESS | STREET ADDRESS ’

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

TTLE I 1 Delete THLE . [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ‘ O Delete TITLE [ Change [ Adition

NAME NAME _

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZIP

TILE ‘ O Delete TNLE [ change  [] addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

GITY-$T-2P ‘ CITY-ST-TP

e | O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-7IP

13. | hereby cer_tiiy that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(j), Florica Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment with an address, with

SIGNATURE: 2 UL AL Lo pof-/257/ 0

AME OF SHGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #
.
.Y

— BEIFITICO T rreErsSisr—P

CR2E034 (9/99)



