FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
—
DOCUMENT #  P99000095094 P Secretary of State
1. Entity Name 05-01-2003 90282 027 ***150.00
BROWARD RESTAURANTS, INC.
Principal Plage of Business Mailing Address ‘ -
12229 SW 129TH COURT 12229 SW 128TH COURT 110349414
MIAMI FL 33186 MIAMI FL 33186 N
2. Pringipal Place of Business 3. Mailing Address H“"lll Nl m'l ||||| I|”| |Im Il“‘ ||||| ||||‘ I”" ““l )‘m ““ ““
Suite, Apt. #, etc. Suite, Aot. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & Siale 4. FEI Number Applied For
65-1m8321 Not Applicable
P Country - Zip Couniry 5. Certificate of Status Desied ~ []  98-7 Additional
. CURC [N Vg | [ PR, . . T I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FER DEZ' JOSE ALFONSO Street Address (P.O. Box Number is Not Acceptable)
12229 SW 129TH COURT
MIAMI FL 33186
City Zip Code
N FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed nama of registered agant and title it applicaile {NOTE: Registered Agenl signature required when reinstatng) DATE
1]
AﬂF";wE N1°v2vt:0 I:FEE I_S"?: 525?5?) 00 9. Election Campaign Financing $5.00 may Be
er May 1, 3 Fee will be - Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D O Delete e [ Change [ Addition
RAME FERNANDEZ, JOSE ALFONSO NAME
STREET ADDRESS | 12229 SW-129TH COURT STREET ADDRESS
eIy -ST-21P MIAM! FL 33188 CITY-S1-2IP
TITLE ' O Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP - |~ .- - CITY-87-21P . —_—
TITLE “ 1 pelete TIMLE ] Change  [[] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP Nr CHTY-ST-2IF
TITLE O petete TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTy-ST-7IP
TITLE O pelete TITLE [Jchange  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP J
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2'P e~ CiTy-S8T-2IF
12. | hereby certify that the information supplied with this fi jon 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug#a ame legal effect as if made under oath; that | am an officer or director
¢f the corperation or the receiver or trustee empow# otida-Statutesf apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w
=
SIGNATURE: ___SIGNATUEE
SIGNATURE AND TYPED OR PRINTED NA m{ﬂa 3 -~ Daytime Phons #

CR2EG34 (10/02)

AAV ¥r24120



