FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 366605 Secretary of State

1. Entity Name 02-10-2003 90193 031 ***150.00
EVENING'S DE-LIGHT, INC.

Principal Place of Business Mailing Address

%21 SOUTH DIXIE HIGHWAY 9621 SQUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1301272 : Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fes Required

6 Name and Address of Current Registered Ageﬂl 7. Name and Address of New Registered Agent

- T T e e e [ NENG e L A e o = AL
- Correving W ihe—P-A-
KURZWEIL, HOWARD Streat Address {P.0. Box Number is Not Acceptable) _¥_ ——]
328 MINORCA AVE 5 paie 100

CORAL GABLES FL 33134 199 B rickel!l Plazoo
™ _yn ; Aum) FL | 5313 |

8. The above named entitggubmits this statement for the purposgof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,'and accept

the obligations of regy

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. (NCTE: Registared Agent signature required n rainstating)

F[LE NOwW!!! "FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Cantribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * P [ Delete MLE Wchange [ Adcition

NAME ZISMAN, DAVID NAME

stReewaD0RESS | 5430 SW 133RD CT STREET ADDRESS | 7 "” 45 5 b‘-) / "“O O ) vE

crv-s1-zf | MIAMI FL CTY-ST-27 mi1Ami. P - 33 15%€

TITLE ST 7 pelete TITLE 4 [ Change [ Addition

NAME ZISMAN, LAURA NAME

STREET ADDRESS | 8240 SW 91ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CIFY-ST-ZIP

TITE v O pelete TILE mhange ] Addition
TNaME T ZISMAN, JONATHON = e - NAME T [ e e B e S

STREET ADDRESS | 8240 SW 91ST ST STREET ADDRESS ‘q—j 120 S tJ g

orv-st-zp | MIAMI FL CITY-ST-2F m,;ami, FL. 33%157)

TITLE [ pelete TITLE ! [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST1-2IP CITY-ST-2IP

TNLE O oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TLE ] Deiete TIMLE [ change [ Addition

HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

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 report 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 ar director
o the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmennwith an address, with all of] ike empowered

SIGNATUFIE/: R OARD 35 (do-3312

SIGNATURE AND TYPED OR PRINWME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2E034 (10/02)



