2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57508

1. Entity Name

MOISHES STEAK HOUSE AND SEAFOQD. INC.

Mailing Address
18305 BISCAYNE BLVD.

Principal Place of Business

17201 COLLINS AVE.

N. MIAMI BCH. FL 33160 #302
us N MIAMI BEACH FL 33160-2172
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90199 020 ***150.00

45055708

R

DO NOT WRITE IN THIS SPACE

(EHHN

City & State City & State 4. FEI Number Applied For
$9-2816140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 43 $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T -

SCHNHDER: JOSEPH L Street Address {P.O. Box Number is Not Acceptable)

1720 HARRISON STREET

SUITE 1820

HOLLYWOOD FL 33020

City

FL Zip Code

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

SIGNATURE

.

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agant signalure required when reinstating) DATE

9. This corporation is eligible to satsfy its Intangible
Tax filing reguirement and elects to do so.

=<z meep FILE-NOWI FEEILS $150:00 ==<mmas-
After MAY 1, 2000 Fee will be $550.00

'TOI;EiéEtiszi'Campafgn Finanding

$5-00—N—[ay Be
Trust Fund Gontribution, O

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE D OJ Delets TMLE [ Crange [ Addition | &

HAME D'ARPINO, EUGENIO HAME 3

STREETADDRESS | 1220 DIPLOMAT PARKWAY STREET ADDRESS =

CATY-ST-7IP HOLLYWOOD FL CITY - 5T-20P —
m

TITLE [ pelete TITLE [ Change [ Addition | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete e - - - - - [ change: [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TILE [ Change [ Agditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2IP

TTLE - 1 Delete TITLE [d Change [ Addition

NAME " \ NAME

STREET ARDFESS \ STREET ADDRESS

e\ c)

CITY-ST-7.2 \ E Y CTY-ST-2IP .

TILE n 1 % o 1 oelgte TITLE [ change [ Addition

NAME IR NAME

STREET ADDRESS |+, ' g = u" = . ', STREET ADDRESS

omv-stze L R oITy-sT-2P

13. | hereby ey that
fndicatgdqgh.lzi

of the corporation” diver or trustee empowered (o gxecute this report as requj Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, 6!_0:1 an'a 6 ywith an addresg, with all ojér ike emp red.
SIGNATURE!: "~ ... G, Y- 25 -00

1nfo'rrf1mion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
5 rendR dpstipptamental report is frvehand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

] Cate

Daytime Phone #




