2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46519

1. Entity Name

SALAD SCENE AT AVENTURA MALL, INC.

Principal Place of Business

19501 BISCAYNE BLVD
AVENTURA FL 33160
us

Mailing Address

3700 ISLAND BLVD
C-408

AVENTURA FL 33160
us

2. Principal Place of Business

3. Mailing Address

Suitg, Apt, #, etc.

Suite, Apt. #, etc.

FILED

vIvogii

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90088 031 ***150.00

WETITREMTREIRID

DO NOT WRITE IN THES SPACE

T

GOLDEN, RICHARD
11900 BISCAYNE BLVD #301
NORTH MIAMI FL 33181

City & State City & State 4. FE! Number 59.2526461 Applied For
Mot Applicabls
Zi Countr Zi Countr H
P Y P v 5. Certificate of Status Desres [] 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

= Zip Code

SIGNATURE

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

Signatire, typed o printed rame of reg stered agen: ard tite f appiicable

(NOTE. Registerad Agent s'gnature requires woen rginslaling

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects 1o do so.
{See oriteria on back)

O

FILE NOWH! FEE 15 $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Chack Payable to Denariment of Siate

10. [isclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML FD 7 Delete THTLE [ change [ Acdition
NAME ARWOWITZ, DAVID A HAME

streeT anpRess | 3700 ISLAND BLVD., #C-408 STREET ADDAESS |
crr-s-2e [ NORTH MIAMI BEACH FL 33180 CITY-ST-ZIF |
TITLE AS ™ pelate TILE ] Crange [ Additen
NANE GOLDEN, RICHARD A NeME

street sooress | 11900 BISCAYNE BLVD #30H STREET ADDRESS

CITY-5T-71P N MIAMI FL 33181 CITY-ST-2IP

TITLE [] Delste e U Crange (] Addien :
MAME Nak= )
STREFT ADDRESS STREET AZDRESS

ITY-gT- 1P CITY-§7-2IP

THLE O] Delete TITLE (T chenge O Acdition
NAME HAME

SIREEN ADDRESS STAEET ADDHESS

R CITY-5T-ZiP

TLE (7] Delete TILE ] Change [ Adcition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-ST-2P

MLE T peleta MLE O] Crange [ Addtior
NAME NAME

STREET ADDRESS SiREET ADDRESS

CITY-5T-2IF LITY-ST-2IP

QN

A-t5-0]
=

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that i am an officer or direclor

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.

Z pp DD ARNew. T R L0 5 L3

= SIGNRTHREEND TYPEN OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale gt e Phore =

CR2E034 (10/00)



