2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S18792 Feb 26, 2002 8:00 am
1. Eniy Nams - Secretary of State
BON APPETIT OF SOUTH FLORIDA, INC. 02-26-2002 90141 050 ***150.00
Principal Place of Busingss Mailing Address
8825 S.W. 87 TERRACE 8825 SW. 97 TERRACE
MIAMI FL 33176 MIAMI FL 33176 : 80032489
! i R T AR R ARC
2. Principal Place of Business 3. Mailing Address . | | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0233621 Nat Applicable
< Country Zip Country 5. Certificate of Status Desired O gg'ggq Sf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o o _ .
RASSNER, WAYNE H., ESQ. Street Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL, #803 _
MIAMI FL 33156 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
 Taxtingroaireman maseos o - | AorMay 1, 2002 Fep wil besssogp | "0 ESCNCanvan Francig - $5.00 oy e
9 . r & . Trust Fund Contribution. O Added to Fees
{S=e criteria on back) O Make Check Payablg to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME <, P O Delete TIFLE () change [ Addition
NAME HAJAR, MOHAMMED RAME
STREET ADDRESS | 8825 S.W. 97TH TER. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP
TILE VP : [ Delete TITLE (JChange [ Addition
NAME HAJJAR, SUSAN NAE
STREET A0DRESS | 8825 S.W. 97TH TER. STREET ADDRESS
crv-st-z¢ | MIAMI FL 33176 CITY-5T-2IP
. TITLE i - 7 Delete TITLE - . [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Celete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. ( 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmemt with an address, with all cther, owered.

SIGNATURE: _ ~——crry “—?%‘f"-./‘%/g;mjﬂifﬂfiw 2«/7/9& _(301’)&/962?,3-‘}"}

i
i eal Wl
LXIAE (fF SIGNING OFFICER OF DIRECTOR e Daytime Phone #

SIGNATURE AND TYPED OR PRINTE

AL CAOAL

nv

CR2ED34 (9/01)



