2000 UNIFORM BUSINESS REPQRT {UBR) 2/21/00-90603-004-$150.00-$150.00

" CR2E034 (9/99)

1. Entity Name
...., a s
CEKW RESTAURANTS, INC. ~ hm ﬁ 3
g J o
Principal Place of Business Mailing Aadress ) 0o HAR 20 PH 7R {
400 PONCE OE LEON 4400 PONCE DE LEON e A
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1831 GELITATE
L F L O RIDA
Suite, Apt. ¥, elc. Suite, Apt. ¥, atc. DO NOT WRITE iN THIS SPACE
Cily & State ‘ City & State mber — Applied For
' f ?3 V k/ Not Applicable
Zip Country Zip® Country $8.75 additional
T 4 —)E C':f gowatesied O Pl
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agenl
Name
ARONQWITZ, JUDD ,
Street Addrass (P.O. Box Number is Not Acceptabla)
1111 LINCOLN ROAD STE. 802 — . * e
MIAMI BEACH FL 33139 ’
ley FL Zip Code
The abave narmad antity submits this statemant for the purpase of changing its registered office or registered agent, ar both. in the State of Florida
R Signateo, yped o prinied name of raﬁsz.cmd agen and five # eppicable. {NOTE. Registeras Agont signalues requirac when relnstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOWM) FEE 1S $150.00 1 - N .
- ) ‘ 0. Election Campaign Fi
Tax fling requiremant and elacts 10 do 0. ARter MAY 1, 2000 Feo wilt be $550.00 i G NS $5.00 May 8o
{See criteria on back) a Make Check Payable to Department of State
OFFICERS AND DIRECTORS ADDITIONSJCHANGES TO OFFWCERS AND DIRECTORS 1N 11
D ) L} Detera TME [ Change  {J Addition
. WARDEN, CLARE E NAME )
~ rmmss | 4400 PONCE DE LEON STREEF ADDRESS
s-2r | CORAL GABLES FL 30148 ary-gt-29
- T Delets ME {Jchange [0 Addition
NAME
STINE STAEET ADDRESS
s o ] CITY-ST- 2P
O Delete TIRE : crange [ Addition
- NAME
sneces STREET ADGRESS
A GiTY- ST 2P
—- =1 pelete ~ E -1~ —_————— [l Chrange [ Adaition 3
NAME )
STREET ADDRESS
CITY-51-2P
£ elete mE Clchange (3 Addition
WAME
soonce STREET ADDRESS
ST-10P .CITY-ST-2P
1 petere TTLE . Tychange T Addition
sonnran ¢ STREET AQDRESS S \ ig
o1-Ip CAvY-51- 3P 5(

1 heraby certity Inat the information supplied with this hn does not gualify for the exempiion stated in Section 119 Wda Statustes. 1 further certify that the Informatian
indicated on this report or supplemental report is true an accurats and that my signatwe shall have the same legal 35 made under oath; that | am an officer or director
=7 the carporation or the zeiver or ltustes empowerad 10 execule this raporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 #

T : o, OF on an av . enthwitl addrass, with all other like empowsed
- @ 7% Lt g ﬂ//&Zm O YY-9592

i
ZMATURE:
7 SIGNATURE AND TYPED OR PIINTED NAME OF WMNG OFACERA OR DIRECTOR Caybme Phona #




