- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

DOCUMENT #  P98000101393 Secretary of State

1. Entity Name

MIAMI RESTAURANT EQUIPMENT REPAIR, INC. 01-17-2002 90034 034 ***150.00
Principal Place of Business Mailing Address

650 NW 123RD STREET 650 NW 123RD STREET

N. MIAMI FL 33163 : N. MIAMI FL 33168

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State 4. FEI Number 65‘08821 14 Applied For
Not Applicable
Zip B Country b Country 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 Registered Agent
Name C T = * - P T
E Ks' NOR P Streel Address (P.C. Box Number is Not Acceptable)
650 NW 123RD STREET
N. MIAMI FL 33168 :
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, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangitie FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. 0 Add.ed 1o F?c;s e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O Delets TIILE P O Change  Gition
HAME EBANKS, NORMAN P NAME Caxu . '
—sTReErADBRESS- 1650-NW-128RD-STREET— . - - - — W STREETADDRESS ,ﬂ/ B h D
CITY-ST-2IP N. MIAMI FL 33188 CITY-ST-2IP M’ P{LO ﬂnrd. I;/ 5_{, 8 - T
THLE 71 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STAEET ACDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-st-zp_ | o CITY-ST-21P
TITLE [:| Delete TILE ) " " [Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13, | hereby certify that the information supgli
indicated on this report or supplem

asgurate and that my sjgriature shall have the same legal effect as it made unger oattmthat |
of the corporanon or the receiver gt M-

B powered v exedle this reportasrequired by Chapter 607, Florida Statutes; and thal my Qe appes

vl ali otker like ered. \ ‘
R P P Ly Lo} \

AME &F SIGNING OFFICER OR DIRECTOR Date /baynme Phone #

™ — — S -

SIGNATURE AND TYPED O N

WALOTRAL

ny

3

CR2E034 (9/01)




