 ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am
DOCUMENT #  P99000035560 Secretary of State

1. Entity Name
CHARLIE'S BAR-B-Q CO. 05-16-2002 90035 017 ***150.00
Principal Place of Business Mailing Address

" e * y o
1302 5. FEDERAL HSY 1202 $. FEDERAL HSY o ST _ UvauUas
DANIA FL 33004 DANIA FL 33004

T

.2. Principal Place of Business 3. Mailing Address
Suite, Apt.'#, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City-& State City & State 4, FEI Number ' Applied For
t ! 65—09 10465 Not Applicable
- Zip . PR - TCoum[y -~ - ___Zip_ == b Cpuntr_y - 5. Certificate of Status Deéire‘d" 0 - -$8'75 ‘-de“"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C) '
RODRIGUEZ, MILEIDYS arlos fodnqgues
Street Address (P.Q. Box Number is Not Acceptaﬁ{g() d
6830 INDIAN CREEK #9B
MIAM BEACH FL 33141 1302 S, Fedesal # SY
City . Zip Code
~ Dawia FL 300 ¥

8. The above named entity SLizthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \éd}l ? 9 CQN,M .

SJFﬁature‘ typed oryﬂ'med name of rs‘gistered agem% titte if appufable. (NOTE: Registeredt Agent signalure required when reinstating) DATE
¥
9. This F:_c:rporaticl:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fllll"tg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fesés
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e f. Xl crange [ Addtion
i RODRIGUEZ, MILEIDYS NAME Rodguer Catlos
STREET ADDRESS | 6830 INDIAN CREEK #9B STREET ADDRESS | /2 0.2, é . }35 Fecdeval +H SY
cr-stze | MIAMI BEACH FL 33141 CIvY-ST-21P Damnico Fé. 32009
TLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZIP
" Tme T T ) 1 Delete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS " J sTREET ADDRESS ’ .
CITY-ST-ZP CITY-ST-7IP
THLE ' O Delete TILE (1 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-ST-7IP
e O Delete THLE [ Change [ Acdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-7IP

13. [ hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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 Block 11 or Block 12 if
changed, or on an altachment with an , with all other like empowered.

P e ]

SIGNATURE: %“@F‘@Fr 2 3 UZED 42 3/02[‘?5‘/) G924~ 01 09

/‘§|GNATU AND TYPEDORFPRINTED NAM?F SIGNNGAFFICER OR DIRECTOR Date Daftima Phane #

AT AT B

AY

CR2E034 (9/01)




