2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangivte | _ FILE NOW!! FEE IS.$150.00-.. . . =15 Floction Canrpign FRENGRS $5.00 My Be
Tax filing rgquurement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Foes
(See criteria on back) | Make Check Payable to Department of State
1. o QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [T Delete TILE Clchange  [J Addition
HAME ARNOWITZ, DAVID NAME
STREET ADDRESS { 3700 ISLAND BLVD., #C-408 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33180 CITY -§T-2IP
TITLE - | AS O Delete TME [ Change [ Addition
NARE | GOLDEN, RICHARD NAME
STREETADDRESS | 11800 BISCAYNE BLVD STE 301 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33181 CiTY-ST-2IF
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS ) _ N _smeET sonRess ~ [ = —— e
D = CITY-ST-20P
TITLE O pelete TILE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-ST-2P

13. \ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), Flarida Statutas. | furthec certify that the informaticn
indicated on this report or supplemental report is true and accurate ang that my signature shall nave 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attachment with an agdress, with al rlike empowered.

SIGNATURE: ___.ANMNTUG QL G209 Lead X85

SIGNATURE ANGA YPED OPrRAneTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Crayime Phore #

~
!
v
H

7
“DOCUMENT # (325737 FILED
1. Enty Nare May 24, 2000 8:00 am
SALAD SCENE, INC. Secretary of State
05-24-2000 90195 048 ***150.00
Principal Piace of Business Mailing Address
3700 ISLAND BLVD 3700 ISLAND BLVD.
#C-408 STE C-408
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160-4952
us us
A s R RARIR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2308528 Not Applicable
Zp 7T TP TCoUmy ™™ 7T TTTY L Zip T Country o 5. Certificate of Status Desired L1 $8.75 additional ™ -~
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name
GOLDEN, RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD
STE 301
NORTH MIAM: FL 33181 o FL [Zroos

CR2E034 (9/99)



