2000 I.l!NIFORM BUSINESS REPORT (UBR)' | FILED

[ ]
DOCUMENT # P98000101393 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
MIAM! RESTAURANT EQUIPMENT REPAIR, INC. ry
01-19-2000 90269 045 ***150.00
Principal Place of Business Mailing Address
650 NW 123RD STREET 650 NW 123RD STREET
N. MIAMI FL 33168 NMIAMI FL 33168-2606 B 0 ﬂﬂ 7058
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0882‘ 14 Not Applicable
Ao Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
i Fee Required
- .- - -B,.Name and Address of Current Registered Agent —_ _ .. — ..~ ..7. Name and Address of New. Registered Agent_ - .
Name
EBANKS, NORMAN P Street Address {P.O. Box Number is Not Acceptable)
650 NW 123RD STREET
N. MIAMI FL 33168
City (~El\ Zip Cade
8. The above named enjity sub {otaleron b of changing its registered office or registered agent, or both, In the State'of Flgritig: FONG
O T
SIGNATUSRE - Of— (1~
. . 'é\gnatum typed of printed name OMeatite N a0 ¥fla it apnl-cable . (NDTE Registered Agent signature required when reinstating)
N \
Mt e e / nt
9! This F{Orpnrailgn is eligible to satisfy its Intapgible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5 fay Bo
Tax filing requirement and elects to do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O A 10 Fens
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE | D [ Delete TITLE T1cChange [ Addition 3
NAME EBANKS, NORMAN P NAME g
STREET AUORESS | @50 NW 123R0 STREET STREET ABDRESS 2
CITY-8T-2IP N MlAMl FL 33168 CITY-ST-2IP W
~ 18
TME [ Detete TmE [IChange [ Acdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CM-STa _L e _ CITY-§T-2P
TIE ’ I colete mmE . C|TTTTR T rTT o e e s ] Change - =[] Addition
NAME . NAME
STREET ADDRESS \/ STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE . [ petete TILE [ Change ] Addition
NAME ! NAME
STREET ADDRESS "\ STREET ADDRESS
CITY-S1-2IP N\ CIvy-ST-2ip
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with rlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportRuiNe and ats at my signatOre shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation ar the receiver or trustee ergpOREIQ 1o exec o th|s re guired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addressywitihgh )
FRTNT AT ferge — - 2D G20
SIGNATURE: ___ S~/ S or— 4/ Jos 68F ¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN| FICER OR DIRECTOR Date Daytima Phong #




