2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # H46519 May 24, 2000 8:00 am
1. Entity Name S t f St t
SALAD SCENE AT AVENTURA MALL, INC. ry
05-24-2000 90195 049 ***150.00
Principat Place cf Business Mailing Address
19501 BISCAYNE BLVD 3700 ISLAND BLVD
AVENTURA FL 33160 C-408
us AVENTURA FL 33160-4952
us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-252646:‘ Not Applicable
w-‘Z' O N . = - . - B C—— ~ —
' Country zZip Country 5. Certificate of Stalus Desired O $8'75 A.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOLDEN, RICHARD . Street Address (P.O. Box Number is Not Acceptable}
11900 BISCAYNE BLVD #301 -
NORTH MIAMI FL 33181
co City FL Zip Code
8. The above nam?\dnem.ity f‘_»ubmilsﬂis_slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I" o - [ I R
SIGNATURE X _ - I T- o2
Signature, typed or priniea name of regaered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisty its Intangible | __ ..., .. FILE NOW!! FEE IS $150.00, . | .0 ciecionc —— _
T Tax fling requiremént and elects to do sa’ 7 7 After MAY 1,2000 Fee will be $550.00 T 0"5[3:;‘2:” dagi (;i:?;ti?: neing - 0 fds(;‘ggoh"!:yéss e
(See criteria on back} ] Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ cChange [ Addition
NAME ARWOWITZ, DAVID A NAME
STREET ADDRESS | 3700 {SLAND BLVD., #C-408 STREET ADDRESS
Ciry-S1-2¢ NORTH MIAMI BEACH FL 33160 eiry-ST-2P
TNLE AS ) O pelete TMLE [ Change [ Addition
e | GOLDEN, RICHARD A NAME
STREET ADDRESS | 11900 BISCAYNE BLVD #301 STREET ADDRESS
LITY-$T-2P N MIAMI FL 33181 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' — - e e s — e R ST —— o
e O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-S1-21P
“TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - ’ STREET ADGRESS
CITY-57-2IP CITY-51-21P
me - O delete TIMLE [ change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITy-ST-2P
13. | 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 eflect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
,;_‘}.-— f,:} .,~ -,'l‘*:(\w‘,\‘ N ‘-00 - . - ¥
SIGNATURE: Bldn A D H-\ %05-9% '3y b D
D NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Fhane #




