2001 UNIFORM BUSINESS REPCRT {UBR)
DOCUMENT # P93000095094

1. Entity Name

BROWARD RESTAURANTS, INC.

Mailing Address

12225 SW 129TH COURT
NIAMI FL 33166

Principal Place of Business

12228 SW 129TH GOURT
MIAMI FL 33188

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. 4, etc, Suite, Apt. #, etc.

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-04-2001 90155 004 ***150.00

51

WA

DO NOT WRITE IN THIS SPACE

65-10083-34

City & State City & State 4. FEI Number w Applied For
L Not Applicabia
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
.. garr . -—6.-Namd and Address of Current Regisiered Agent - - 7. Name and Addrass of New Aegistered Agent .- .. .  _ - — Joee
o . ~ Nama — _ -
FERNANDEZ, JOSE ALFONSO
) Streat Address (P.O. Box Number is Not Acceptable
12229 SW 120TH COURT ( piabic)
MIAM! FL 33186
Clty FL l 2ip Cods
8. The above named enilty submits this statemant for the purpose of changing its re-#sterad office or registered agent, or both, in the State of Florida..
SIGNATURE ‘ —_—
Signature, typed o printed name of registared agent and 1t i appiiceble. {NDTE: A, gislarsd Agent 2ignature requidBd whan (#inHxting) Date
9. This corporation is eligible 1o satisty its Intangible FILE NOWI! FEE IS §150.00 10. Election Campaign Financing $5.00 May B0

AHer MAY 1, 2001 Foe will be $550.00

Tax filing requiremant and elects 10 do so.
Make Check Payable t¢ Department of State

{See criteria on back)

Trust Fung Conlribution. Added to Fass

1. OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TitE 3] O] Defete mE Clchane  [JAddiion | S
NAME FERNANDEZ, JOSE ALFONSO HAME =X
STREET ADoeess | 12229 SW 129TH COURT STREET ADDRESS =
CITY-ST-TP MIAME FL 33185 CITY-ST-2° g
TIE [ Deiate ILE {J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cre-sT-219

R o e e e mem e Dl gy - | HE = T O ctame O At |
NAME RAME

. STREET ADDRESS | — - STREETADDAESS | — — = - - -
CN-ST-2P ry-st-zp
TME [ petete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDFESS
CTy-51-2P GITY-5T-2P
TILE 0T Delese me [ crangs £ Addition
NAME NAME
STREET ADDAESS L STREET ADDAESS
CiTy-ST-2P GITY-5T-218 !
TILE ] Delete MTLE [3Change  [2 Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-SI-2P . amY-St-2P

13. | hereby certify that the information supplied with this Rlinged
Indicated on this report or supplemental report is true g g
of Ihe corporation or the receiver or rusiee empowenf 10 exocy
changed, Or on an attachment with an address, withi i g

SIGNATURE:

shait hava the same legal effect as if made under oath; that | am an officer or director

ha- xeg%ion statad in Section 119.07{3)i), Florida Siatutes. | further certify that the information
W Sicinal
required®y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

4/23[01 (305)234-41] |




