2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¢43000005067 FILED
teniyhame PDoad's BarB-Q 4 Gridl, Tac. / Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90004 027 ***150.00

Mailing Address

Prlnmpal P\ace of Business
301 Fowler Streed 1212 Gt St Mot

Fr.Myevrs FL 32401 ¢ b S =0
St Federsbur 433910 HUUYIUZH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
- L5—-058go0a5 Not Applicavle
Zi Countr Zi Countr it
P ¥ " oumry 5. Cerlificato of Staws Desied ~ [] 9879 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SPleﬁel é‘ (-—L‘\‘\"Cr‘a ﬂ ﬂ, rgxoc\gvlc.K W, fY\a%eU-kS
54-%«-——A\merla' A\)é-me— — e e %&Mdress(%Bm HSNO‘AC%%DIB)@—VUT“ [P ——

Covral .Gables FL 33134 Rot. 2604 |
QY QL € ‘ CItLQV'cdc | FL Z%e_‘_,‘

8. The above named eg'ﬂ submns this statement for the purpose of changing its registered office or regh’éred agent, or both, in the State of Florida.

2w ) Wi edericle b frathens Y2¢/00

SIGNATURE
Sugn re. typac or pn\ed name of regl rered agent and tile if applicable {NOTE: Registered Agent signalure fequired when reingtaung) DATE
i
9. This _c-orporahc_)n is eligible to satlsfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. M-
2 Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE !"'." ?} 5‘1 D R K 7 Delete TILE [ change [ Addition
NAME ™M Q% ews, oc:le\"lc. Li y NAME : g
STREET ADDRESS B0\ Belc h ey Roo_d k) 10 STREET ADDRESS
CITY-ST-2P lzC\ OO F . 3 3"["] \ CITY-ST-2IP
TME - 1 Delete TITLE . (Y change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete MLE X [ Change (] Addition
NAME NAME
SIRLCRADDRISSE- —=— — T e SR - - =~} STREET ADDRESS ~ S T e S e - =
CiTY-ST-ZIP CiTY-ST-2IP
e ™7 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TiTLE O elete TLE ' (] Change (] Addition
NAME . NAME
"STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2P
e ' O Delste T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attat ith an address, with all other like empowered V/
26/ oo

5/
SIGNATURE: Q\ernak 0. Mathews = (7272) 3414632

SIGNATURE AND TYPED EF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oate Daytime Phone #

-~

CR2E034 (9/99)



