2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

ngNUMENT # P99000070121

BIRYAN OF AMERICA, INC.

ecretary of State

04-24-2003 90220 002 ***150.00

AY  SEDB0OED

Principal Place of Business Mailing Address

4410 N FEDERAL HWY

FORT LAUDERDALE FL 33306 AVENTURA FL 33180

20100 W COUNTRY CLUB DR #306

2. Principal Place of Business 3. Mailing Address

IV B

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

{] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number 509 Applied For
6 40569 Nat Applicable
Zi & i e
P ountry “ip Country 5. Certiticate of Status Desired [} $8.75 Additional
Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— A — —— P ——— Nome—ie— Bpyra———— — p " E—
MAHON’ TIMOTHY K Sireet Address (P.O. Box Number is Nc;t Acceptable)
AN I

2929 EAST COMMERCIAL BOULEVARD
PENTHOUSE E
FORT LAUDERDALE FL 33308 7 Code

City

FL

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. | am familiar with, and accept

the obiigations of registered agent:

)

&
SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicable.
Y ey O

{NOTE: Registared Agent signature required whan reinstating)

DATE

By ee 1€ $150.00
Aftér May 1, 2003 will be .00
Make Che o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD ’ O petst TILE [ change [ Addition | &
HAME EISENSTEIN, EDUARDO U NAME [=
streev aooress | 20150 W COUNTRY CLUB DR #306 STREET ADDRESS g
orv-s--ze,  [AVENTURA FL 33180 CITY-S1-2P Q
TMMLE VP O pelets e [Ochange [ Addition %
NAME EISENSTEIN, EZEQUIEL NAME

sTReeT anoress |3180 S QCEAN DR #417 STREET ADDRESS

crr-st-ze |HALLANDALE FL 33009 CITY-S1-21P

THLE VP (3 pelete e ‘ [JChange [ Addition

NAME DEJIAR; HECTOR-==== -~ = »= oo ez Qe o 2| 757 mmsemn 8 om0 - “ e - -
sTREET ADCRESS | 1301 SW 142ND AVE STREET ADDRESS

orv-st-2¢ - |PEMBROKE PINES FL 33027 Clry-s7-2IP

TILE O patete TITLE O cChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiTLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET AGDRESS. STREET ADDRESS

CITY-ST-2p ¢ITY-ST-ZP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alyother like empowered.

SIGNATURE: &SI Zari e e s IR

=
=

)

(R (205) 525 565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

o

Cate “Daytima Phons #



