RS FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-19-2002 20030 001 ***150.00
DOCUMENT # 46519 \)

1. Entity Name

SALAD SCENE AT AVENTURA MALL, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
19501 BISCAYNE BLVD. 3700 ISLAND BLVD.
Suite, Apt. #. alC. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
C-408
City & Slale City & State 4. FEI Number Appiied For
AVI‘IN’I'URA, FL AVENTURA, FL 59-2526461 Not Applicable
3‘{:',:"’1 60 C[‘}‘ggy 32;’1 60 CO“;;% A 5. Certificate of Status Desired [ ?i-;gﬁf:;““"a'

a L emae m RS P o R

7. Name and Address of Current Registered Agent

Name

GOLDEN, RICHARD A,
DO NOT WRITE ' B Strect Address (P.O. Bo,x Number is Not Acceptable)

12000 BISCAYNE BLVD.

IN THIS SPACE f SUITE 500

Gity Zip i
, NORTH MIAMI FL | $is1
8. The above named enlity submits this statement far the purpose of changing its registered office ar registered agent, or both. inthe State of Florida,
R4
SIGNATURE
Slgnature, typed or primed name of ragistered agent and tle f appheatile. RIQTE: Registarad Arent sgnacure required when reinslating) DA tE

i ol ity January 1 - May 1 Fee is $150.00
O Arer Way 1, Foe 1 855000 0. Hocton Compein Frencing * $5.00 vy

e ¢ _g) &4 back ) 0O Amended UBR is $61.25 Trust Fund Contribution, O Addad to Fees

(See criteria on back) ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . .
e PD TITLE g
NAE ARNOWITZ, DAVID A. NAME =
smeersoness | 3700 TSLAND BLVD,, C-408 STREET ADDRESS @
av.stze | AVENTURA, FL 33160 CHY-sT-7P 3

w

TITLE AS THiE o
NAME GOLDEN, RICHARD A, NAME : - ©
sts1 aooness | 12000 BISCAYNE BLVD, . #500 _ STREET AUDRESS
om-stze {N. MIAMI, FL 33181 " oimy-s7-oe
Tme LTI
HAME - - . = HAME - s

STR[ETADD;ESS STRIET ADURESS DO NOT WRHTE
CITY-ST-2IP " OY-S1-P

Ei:r I;i:[ - - |N THlS SPACE

STREET ADDRESS . STREET ADDRESS
CHY- 5i-1IP *CIRy-S1-2ip
TTLE TIme

NAML - NAME

STREET ANDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
TITLE TITLE

NAME NAME

STREET AIDRESS STRELT ADDRESS
ClTy-ST-i% / - Clty-81-3ip

13. [ hereby cestily that the information supplied with this filing does nat qualify for the: exemption stated in Section 119.07(3)(), Florida Stawies. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recciver of Truster empowered 10 excoule this pEport as vequired by Chapter 807, Florida Statutes: and that my rame appears in Block 11 or on an

altachment with an address, with all other like empowered., h
G\EM h [Nl M 02 13! o {21400

SIGNATURE: >\,
SIGNA' b TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR [)..mp Daytma Piune £

»



