=4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G62813

1. Entity Name

BEVERLY HILLS CAFE V, iNC.

Principa! Place of Business Mailing Address

7041 W. GOMMERCIAL BLVD 18500 NE 5TH AVE

TAMARAG FL 33319 2ND FLOOR

us N. MIAMI BEACH FL 33179
us

AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

May 12, 2002 8:00 am ¢
Secretary of State

05-12-2002 90614 027 ***150.00

City & State City & State 4. FE! Number 6996 Applied For
59-232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e T e — =< Name © T e e T T S r e T e ——==
HORWIT. OLD |
0 Z' JERR Street Address (P.O. Bax Number is Not Acceptable)
18300 NE 5TH AVENUE
NORTH MIAM! BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile it applicabla. {NOTE: Registarad Agenl signature requirad when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligibie teo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE VD [ Deleta TITLE [ Change [ Addition
NAME RICHMAN, MARK HAME
STREET ADDRESS 18500 NE 5TH AVE STREET ADDRESS
CITY-§7-2P N. MIAMI BEACH FL 33179 CITY-ST-2IP
TMLE vD O Delete TILE [ change [ Addition
NAME FRIEDMAN, KENNETH C NAME
streeT aobress | 18500 NE 5TH AVENUE STREET ADDRESS
crv-s-ze - | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
e WST o Clpeee. . me_ | . _ Othenge [T Addition
NAME SHULER, JOHN R T ) HAME | T 0 T - o
staeeT AcbRess | 18500 NE STH AVENUE STREET ADDRESS
or-stze - |NORTH MIAMI BEACH FL 33179 oy-ST-2ip
TITLE 7 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detate TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ petete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CiTY-ST-2IP

L qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify tha

13. !'hereby certify that the information supplighl with this filing do
my Jignature shall

indicated on this report or suppigmental r¢boit is truegand acdurad\an
of the corporation or the receiydf or yusteH enicerdd 1o exdc 15 repart
changed, or on an attachme a s, with they efpower

t the information

have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5461008

T Ln(wjav

Ddte

SIGNATURE;, ANA 8 POUIRENR

SIGNRTYAE A L ABARINTED NAME Off SIGNING OFFICER OR DIRECTOR

y my
TYP|

X 8

Daytime Phone #

E

A

CR2E034 (9/01)




