2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F56650 Apr 04, 2001 8:00 am
f. Ently Name ' ecretary of State
COZZOLI RESTAURANT CORP. OF KENDALL #2
04-04-2001 90132 025 ***150.00
Principal Place of Business Mailing Address
G/O MERRILL | LAMB G/ MERRILL | LAMB
4770 BISCAYNE BLVD.. STE. 1040 4770 BISCAYNE BLVD.. STE. 1040
MIAMI FL 33137 MIAM! FL 33137
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §G-2143055 Applied For
' Not Applicabie
Zp Country Zip Country 8. Certilicate of Status Desired O $8.75 Aqitional
Fee Required
T ~ "6.”Name and ‘Address of Currant Registered Agent - - e .. . 7. Name and Address of New Ragistered Agent .
Name
B, MERRILL | Street Address (P.O. Box Number is Not Acceptable)
I re: L) Box Nu a2r 1S epla
4770 BISCAYNE BLVD. P
STE. 1040
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and litle il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. Thi ation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . N
T T g rerement ang oloots s After MAY 1, 2001 Fee wiu$ be $550.00 10- Elaction Campajgn Financing $5.00 way Be
ing req : ) - Trust Fund Contribution. 0 Addedto Fees
(See griteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD - . ‘ _ [ Delete TMLE O change [ Addition
NAME LAMB, MERRILL | NAME
sTReET ADDRESS | 4770 BISCAYNE BAY BLVD STE 1040 S$TREET ADDRESS
omv-st-ze | MEAMI FL 33133 CITY-ST-2IP /Mian, £t 33/22
me D : O veete TIMLE O change ] Addition
NAME COZZ0Ll, MICHAEL P NAME
streeT anoaess | HOFFSTOT LANE STREET ADERESS
CiTy-S1-2IP PORT WASHINGTON NY 11050 . A elL -1 e — _- - ‘
e ' ' 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-ZIP CTY-ST-21P
TLE [ pelete TITLE [3 Change  [J Addition
NAME NAME ‘
STREET ADDRESS . ‘ STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE O selete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-5T-2IP

13. I 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 supplementa! 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ lencets %/ M 13fos  (Gar) 5267710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

A L0072 T LB v

0166593

CR2E034 (10/00)



