2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCU HO94144 Jan 28, 2000 8:00 am
THE RESTAURANT LA SIRENA, INC. Secretary of State
01-28-2000 90127 011 ***150.00
Principal Place of Business Mailing Address
6316 S, DIXIE HIGHWAY . 6316°S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405 - WEST PALM BEACH FL 334054320 _
T T e MR WA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2627157 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired [ $O-1 > Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent TS
- o o - = a - Name
MURPHY' EUGENE W., JR. Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
STE. 100
PALM BCH. FL 33480 , - .
~ City FL Zip Code

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

SIGNATURE
Tignature, typed or printed name of registered agsnt and Yile it applicable. {NOTE: Repisieted Agent sigrature reguirsd when reinstavng) DATE
0. comon s oo eyl | FENOWI FEESSI000 | 1o ecioCamprio Py $5.00 0
o1 ’ N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. COFFICERS AMD DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE TS O Delete ML [Jchange  [J Addition
NAME FIORENTINO, MARCELLO NAME
street anoress | 6318 S, DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-57-2IP
T P ] Delets THLE [Jchangs [ Addition
HAME FIORENTING, ANN NAME
streeT anoress | 6318 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33405 CITY-ST-2IP
TTLE e e ms—~ .y Obete . - gE- - . - [l Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IF CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Adéiticn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P GITY-S§T-TP
TITLE O belete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgixer or trustge empowered 10 execute this rep; # as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

£d.

changed, or on an attachp€ R an gfidress, with all other like empows
1R 122100 441595 3100

smnn@é AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytre Phone #

)

T

CR2E034 (9/99)



