FILED
_ 'r 2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

[

1. Entity Name
UNO RESTAURANT ASSQCIATES, INC.
Principat Place of Business Mailing Address
101 OCEAN DRIVE 4770 BISCAYNE BLVD - STE 680
MIAMI BEACH, FL 33139 MIAMI, FL 33137
PR TS| VRO EAE TSR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4447310 Not Applicable
@ Country B jp L Caountry 5. Certificate of Status Desireg O si';ng;:;m"él
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, MAYNARD J
2999 NE 191 ST Street Address (P.Q. Box Number is Not Acceptable)
STE 805
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Or printec ranw ol regisiered ugent and titte #f applicable (NOTE: Registered Agen signaturs reauired when rainsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campangn Elnancing $5.00 May Be
After May 1, 2008 Fee wilil be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Delete TITHE [ Changs [ Addition
NAME BILLANTE, THOMAS RAME
STREET ADDRESS | 4770 BISCAYNE BLVD - STE 60 STREET ADORESS
CiTr-51-2IF MIAMI, FL 33137 Ciy-51-21P
TITLE [ Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP . CIRy-81-2IP . — -
TTLE O Delete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¥-57-7IP
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-57-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-ST-71P
THLE [ pelete TIMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2p CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the infozmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an ollicer or direcior
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 Block 10 or Block 111t

changed, or on an attachment with an adgrgss, wil Lother% D/ / 30 5.
> V4 GOF o4 /676

ABIE OF SIGNING OFFIGER OR DIRECTOR / / Date Dayuma Phone # J

SIGNATU

TURE AND TYPED OR PRIN’




