‘2000 UNIFORM BUSINESS REPORT (UBR)

LPELO0

1. Entity Name i LD . =
SECRETARY CF STATE :
ONE WORLD RESTAURANT ASSOCIATES, LTD. DiYISIEH OF CORFORATIONS
s r-‘\‘ & *
Principal Ptace of Business Mailing Address OD ﬁ.f’h l D P” ]2 5 9
21 ALMERIA AVE 21 ALMERIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331346118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i\ﬁ‘gﬁ
City & State City & State 4. FEI Number 5-054 Applied For
. 6 9832 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired CI $8'75 ﬁl.dditionai
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name '
SAYET, MARSHA Sireet Address (P.O. Box Number is Not Acceptable)
21 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. Th; above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatute, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan remnstatng) DATE
9. Capital Contributions $360,000.00. - 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY R
nocument¢ | P93000085405 o T AODRESS 3
NAME ONE WORLD RESTAURANT, INC. STREE 28
= = e = [}
sweer aooress | 21 ALMERIA AVE CTY-57-2P EOO0D2HED I B |8
orv-sr-z» | CORAL GABLES FL 33134 =15/03/00--01101 ]—;l_}lj,?_ éJ
) HFF 0D, ¢ FHHTCE
DOCLIMENT # ADDRESS #HERSCE, 00 AFEERDCEL 25 o
NAWE
STREET ADDAESS —— . CITYSTZIP o - R .
CITY- §T-2P T
STRELT ADDRESS
CITY-§7-2P
STREET ADORESS
GIY-5T-2P
STREET ADDRESS
CITY-ST-2P
STREET ADDRESS |-
. Ty -57-2P
ia. | hereby certify that the informationgupijed 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 is true a courag and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowe this repoN. as required by Chapter 620, Florida Statutes
_— j iy
SGNATURE: - REQUIRSD Acion  305-Moblol
SIGNATURE AND PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytims Phone #




