2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000035560 Apr 25,2001 8:00 am
1. Eniy Name ecretary of State
CHARLIE'S BAR-B-Q CO. 04-25-2001 90094 023 ***150.00
Principal Place of Business Mailing Address
1302 . FEDERAL HSY 1302 S. FEDERAL HSY
DANIA FL 33004 DANIA FL 32004
i
Suite, ApL. #, etc. Suite, Apt. # etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65.0910465 Appliad For
. Not Applicable
z Caunt Zi Count i
i acnitry ip ountry 8. Certificate of Status Desired O $875 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MILEIDYS
. Street Address (P.O. Box Number is Not Acceptable)
6830 INDIAN CREEK #9B
MIAMI BEACH FL 33141
City F L 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
Sigrate, ped o printed name of regisiered agent ard tite f applicailc, {NCTE: Regstered Agent sigrature reguired when re ns:al:rg) DATE
i i i 2 jm : a3
9. This F:_orporalpn is eligible to satisfy its Intangibte FILE NOW!! FEE !S .%150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do g0, After MAY 1, 2001 Fee will ne $550.00 Trust Fund Contribution n Add.ed ‘0 Foes
(See criteria on back) O WMake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ cnange [ Additicn
NAME RODRIGUEZ, MILEIDYS bAME
streeT A00RESS | 6830 INDIAN CREEK #9B STREET ADDRESS
CIrY-57- 2P MiAMI BEACH FL 33141 CIrY-8T-21P
TITLE [ Deete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfY-ST-2IP
THLE ] Delete TITLE [ Changz [ Additon
MAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-ST-21P CITY-8T-7IP
TITLE 7] Delete TILE [ Change  [J Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIiTY-SI-21°
TITLE 7 Delete TITLE O Charge [ Addition
MABME MEME
STREET ADDRESS STREET ADDRESS
LY -ST-21P GITY - S7- 2P
TITLE [ Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes | further certify that the information
indicated on thig report or supplemental report is true and accurate and ihat ry signature shall have the same legat efiect as if made under ogth; that | am an officer or direcior

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address,wnh all other Uke empowered

1K -
SIGNATURE: //[pé/a/( VR /eszvs l?jm pezr  H-19-0 08 7449

SIGN]ATURE AND Tv{:jpfu oRFRINTED NAmya'F su«rm OFFICER OR DIRECTOR 1 Dae

Daviimne Fhore #

0086695

CR2ZE034 (10/00)



