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4

. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P05000120351

1. Entity Name

UNO RESTAURANT ASSGCIATES, INC.

ecretary of State

04-12-2007 90028 044 ***150.00

Principal Place of Business

4770 BISCAYNE BLVC - STE 60

Mailing Address

4770 BISCAYNE BLVD - STE 60

40057301

MIAMI, FL 33137 MIAMI, FL 33137 Lo |
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City & State City 4. FEI Number Applled For
%&7{@ /W 20-4447310 Not Applicable
_255 /3? CW?Q ' Zé_g /2 7 COU”%/;’ g 5. Cerlificate of Status Desired [ Eg-gfqﬁ?:;""”af

6. Namao and Address of Currant Registered Agant

7. Name and Address of New Registered Agent A

-~

Name

HELLMAN, MAYNARD J
2999 NE 191 5T

STE 905

AVENTURA, FL 33180

Street Address (P.O. Box Numiber is Not Acceptabie)

City

FL ‘ Zip Code

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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistereq agent and tile i applicabke

(NOTE: Reqgistaren Aged signature reguired when reinstating)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN, 11

TITLE D 2] Delete TILE

NAME BILLANTE, THOMAS NAME

STREET ADDAESS | 4770 BISCAYNE BLVO - STE 60 STREET ADORESS

CiTY-ST-21P MIAMI, FL 33137 CITY-ST-2IP

TITLE O Detete TITE

NAME NAME

STREET ADDRESS STREET ADDRESS I
CITy-ST-2IP CITY-81- 2P e
fINLE [ petete TINE [ Change C] Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2P CITY-§1-2IP P
TITLE {J petete TITLE [ Change ] Adgllion
KAME HNAME

STREET ADDRESS STREET ADDRESS g
CITY-ST-2P CITY-g7-2IP , y
TITLE [ pelete TITLE O Change"r*ljl Adfdition |
HAME NAME , k
STREET ADDRESS STREET ADDRESS PR
CiTY-ST-2IP CITY-ST-2iP .':'?‘:’.!t: -
TITLE O Delete TILE O Change. " T Adiﬂi‘fdn:
NAME NAME A 3 ..
STREET ADDRESS STREET ADDAESS

CIy-ST-ZIP CITy-gT-2IP R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriity that the mformallon
indicated on this repont or supplemental report is true and sccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation er the receiver or trustee empowered to execule this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like emgowered.

SIGNATUR

RINTED NAMEF’SIGNING OFFICER OR IRECTOR

;94/ 722 205 AN

Date Daytime Phone #

i



