-,

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (47493
1. Entity Name 05-05-2003 91422 035 ***150.00
KENDALL RESTAURANTS, INC.
Principal Place of Busingss Malling Address
9017 SW 107 AVE 9017 SW 107 AVE
MiIAMI FL 33176 MIAMI FL 33176
- : AR RN ERRNR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4, FEi Number Applied For
59-2419299 Nat Applicatle
Zip | L e COUAMY—e . | Zp . ] Counny B e s e $8.75-Additional—~ -
5. Certificate of Slatus Desired O Fee Required
]_ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADIVI, DRORA Sireet Address (P.O. Box Number is Not Acceptabla)
13445 SW 98 CT
SUITE 1946
MIAMI FL 33176 ' City FL [ 2o Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE —1.

Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agenl signatura required when rainstating} DATE
FILE NOW!It FEE IS $150.00 ‘ o
e anertey 1, 2005 Foowll beSS5000 - | " Socto Compan o, ) $5.00um e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS - 7 Detete TMMLE [T Change [ Addition
NAME ADIMV, BENJAMIN NAME
sTReET Aporess |B867 SW 107TH AVE STREET ADDRESS
ory-st-ze | MIAMI FL QITY-5T-7IP
TLE PTS [ Delete TITLE O Change (] Addition
NAME DRORA, ADIVI NAMIE
sTReeT ApDRESS | 13445 SW 98CT STREET ADDRESS
CITY-§T- 217 MIAMI FL CITY-ST-21P
TME [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ﬂC!TY.—.ST:Zng == e SRR - = e e e R OITYEST- IR e _—— £ AL e =
TITLE O Delete TITLE O Change [} Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chw-m-zw CITy-ST-7)p
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on &n ddress, with all other like empowered. (525

sicnarure: ). SIGNANIRE REQUIE=Dpss A APR 172003 sar gy,
W PRINTED NAME GF SIGNING OFFICER O Do P

P .

AV 9186620

CR2E034 (10/02)



