2001 UNIFORM BUSINESS REPORT GUBR)

DOCUMENT# K 62 'l-i‘f

1. Entity Name

MAAND

RAWERAR G ROUP \Nc
SR .A BINAN’S aesTAuRANT

Principal Place of Business

o SE  oflh STred
Miam\ FELA, 33131

]
Mailing Address

Strm L
A s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, elc.

FILED

05-24-2001 90001 007 ***150.00

6595

44

DO NOT WRITE IN THIS SPACE

NAkUNAV AN
260 | HA(,\SS@E ST et
Mwamy (BELA; 331373

BIFANT— -

City & State City & State 4, FEI Number Applied For
6 5—- oo l q-a ?8" Mol Applicable
Zi Count z Countr iti
v Hny P s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme:

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

City

FL

Zip Cade

SIGNATURE

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

S nature, typed or panted name of registered agent and title if applicatile.

{NOTE eqgislered Agent sigature required when reinstating)

DATE

9. Ihisﬂclorpomtic.)n is eligible t'o satisfy its Intangible . FlLE NOWH ! 16. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. - After MAY 1, 20¢ Trust Fund Contribution. . Added 1o Fees
(See criteriz on back) O Make t:heck Payabil £ Department of State . . .

1. OFFICERS AND DIRECTORS ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Deletz TITLE [ change [ Addition

HAME NARKWRAA (A‘\f/ BIAAA NAME

CTREET ADDRESS 26 ol KkaL\s S‘;E 3T {‘.e):r STREET ADDRESY

(M-S0 (A AMA 3 BL s 32({33 GIry-ST-2IP

TLE 'V‘ ™ pelete TITLE [Jchange [ Addition

AME NAME

:RWQEH ADDRESS ROV HAN A / _FAQ'HP‘N & S STREET AODRESS

* 212 SHoRE w. Sov ’

ur-star Ty pm\gl | EL 4 FD’;L%\ L 3 SS ™ CHY-ST-2P

TILE T [ elete TIFLE ) Change [ Adition
HAME — - NHKH_SAVBAF‘,,,AR\.P_ P V. W | YTV _ - . .

sreTaoniess (2. 4 0o WWALNRSEE SYredl STREET ADDRESS
| CiTY-57-2IP Maamy Bl 3231973 CITY-5T-2IP

TILE 3 Dalate TITLE {7 Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-ST-2IP
CTHE [ pelete TITLE [ Change ] Addition
| NANE HAME

STREET ADDRESS STREET ADDRESS

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

TiTLE ] Delete TITLE {Jchange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Iy -8T-21P

13. | hereby cerify that the infermation supplied with this filing does not qualify for -

e exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat an
indicated on this report or supplementa! report s true and accurate and that m squalure shall have the same legal effect as if made under oaith; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report a  requ
changed, or on an attachment with an address, wittr all other like empowered.

SIGNATURES ® (A A s Nsavesd

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t{v{?ﬂ,?,aa i

22538 1371f]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O+ DIRECTOR

Date

Daytime Phohe #

May 24, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



