2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000107715

1. Entity Name

NEILLY'S BAHAMIAN FLAVOR RESTAURANT, INC.

Principal Place of Business Mailing Address
19509 NW. 27TH AVE. 15989 N.W. 27TH AVE.
MiAMi FL 33054 MIAMI FL 33054

2. Principal Place of Business 3. Mailing Address

1595 N W) Ave,

Suite, Apt. #, etc. Suite, Apt. #, 6tc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90023 023 ***158.75

DRI -

DO NCT WRITE IN THIS SPACE

City & State City & State

Cpg ~Llocta  Fln.

4. FEI Number

Applied For

65* (#) ? é 7 7 7 z’ Not Applicabie

Zp Country P 35 O 5 q Country 5. Certificate of Status Desired IB/ g.g-;fqtﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
T e e T g s S T e e T NdmeX;’__"lL{:q .S”’A;MA— S T B
SANst GHERYL Street Add%ss (RO. Bﬁx'l\lu_m%er is Not Acceptable) *
20083 NW 36TH CT.
MIAMI FL 33056

(159%6 AW 278 Avie .

City
W7 [A~1{

EL. FL | %588 e

8.. The above named entity submits this statemeni for the purpose of changing s registerad office or regist@red agent, or both, in the State of Florida.

. i
SIGNATURE hl MNP -Sr /\[e/: Z/(/ /285 00
Signature. typed ar printed nama ol registared agent and title it applicable. / {NOTE: Ragistered Agent signature required whan reinslating) OATE 7
9. This corporation is eligible to satisfy its Intangible Fll.‘.E NQWIt FEE IS $150.00 1 . - .
- ; 0. Election Campaign Financin

Tax fifing requirement ang elects to 9 so. After MAY 1, 2000 Fee will be $550.00 et b Cc?m'r?bmion_ 9 O f(%gﬂo'\@;ge

(Ses criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition ;
NANE NEILLY, DIANA S NAME N
STREET ADDRESS | 15889 N.W. 27TH AVE. STREET ADDAESS
GITY-$T-2IP MIAMI FL 33054 CITY-§T-2IP

TITLE SO [ paiete
NAME REVERE, YELENA

STREET ADDRESS | 15089 N.W. 27TH AVE.

orv-s-ze | MIAMI FL 33054

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

A -

[ change [ Addition

WME == VD= o .- [ pelete
NAME NEILLY-JOHNSON, DENEEN
STREET ADDRESS | 15989 N.W. 27TH AVE.

TTLE el -
NAME

STREET ADDRESS
CITy-5T-2IP

e TR S onamgs . ] Additon |

orv-si-2p | MIAMI FL 33054

TLE 1 Delete TILE {Jchange  (J Addition
NAME HAME '

STREFT ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST-2P

TITLE [ elete TITLE -~ O change 3 Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O belete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ¢r the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an aty; ent with an address, with all other like empoyered.

'
1

SIGNATURE:

T

Y/285/00 Gog/lro-L52L

Caytime Phone #




