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2000 UNIFORM BUSINESS REPORT (UBR)
- :
DOCUMENT # PQ9000053263

1. Entiy MName

BUZIOS RESTAURANT & TIKI BAR, CORP.

FILED
May 08, 2000 8:00 am
Secretary of State

(03-28-2000 90081 007 ***150.00

Principal Place of Busingss Mailing Address

380 SOUTH OCEAN BLVD.
POMPAND BEACH FL 33062

1330 SOUTH QCEAN BLVD.
POMPAND BEACH FL J3062-1158

2. Pringcipal Place of Business 3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

Suite. Apt. #, etc. Suite, Apt. #, etc,

City & Siate City & State Zg 'Ném?riz 4— (‘? . -? {) ,:Iz;):idp::; —
Zip Country Zp Cauniry 5. Certificate of Status Desired O Eg-;?q Qf:&“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =TT Name damlt %C l_\—ef'
MATTOS, MARCELC O

Street Addrass {P.O. Box Number is Not Acceptabie)
L 2%

3 Ocean. Riud.
Pompane Peach,  FL. 320k

City FL 2ip Code

1380 SOUTH OCEAN BLVD.
POMPANC BEACH FL 33062

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

SIGNATURE C Adrviie m - ()/\J/Q/(W A A - o0

s{g«(a}(-:m, Iped o printed nama of registered agant and we I anplicable {NOTE: Registerad Agant signatucs required when instatng) DATE

9, This carporation is eligible ta satisfy its lntangible

FILE NOW!It FEE IS $150.00

. Electi ign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Eleclion Campaign Financing $5.00 may Be
- g re Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Mske Check Payskls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DPT Y T P-T, S crange (] Addilon
v MATTOS, MARCELO O v Famie e vter
STREET ADDRESS | 18459 NE 31ST COURT #807 sTREET ADDRESS |0 € QTH CT
orS® | AVENTURA FL 33160 a5 (Pomp. Beh, Fl. 330100
Tme SV AT O pelete TRLE D) change [T Addition | «
NAME BEITER, JAMIE NAME
STREETADRESS | 89 IVY ROAD STAEET ADDRESS
CATY=57-219 HOU.YWOOD FL 33021 CirY-ST- 21
TLE O pelete ATLE [JcChange £ Addition
NAME — NAME
STREET ADORESS SIAEET ADCRESS
CITY-ST- 7P CITY-SE-20
TLE [ pgiete TinLE (JChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE ) poete THLE [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE O petete TME O ctange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
oy -SE-29 ’ CoY-ST-2P

13. | hereby certiy that the Information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and Ihat ry signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Black 12 if
changed, of on an atachmsent with an address, with gil ciner like empowered.

SIGNATURE: G)%?LL&JMM?MW

ek WIS U gt

| {?'Gmrune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(464} 185.89 70

Daylme Phona #




