~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 37603 | | May 11, 2000 8:00 am
PR ' " Secretary of State
ISLAND RESTAURANTS, INC. : .
. - . ) ! S 05-11-2000 90263 048 ***150.00

Principal Place of Bus;ness S Mailiﬁg Address

2710 N. Roosevelt Blvd 8925 S.W. 148 Street

Key West, Florida Suite 218 .

33040 Miami, F1. 33176 :
2. Pincipal Place of Business -~ | 3. MailingAddress  * ] S
2710 N. Roosgvelt -Blvd 8925 S.W. 148 Street |

Suite, Apt. #, elc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ - — Suite 218 : - :

City & State L . - City & State 4, FE!Number Apptied For
Key. West, .F1..::33040° _Miami, Florida 33176 | .59-2990259 __|__|Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 agditional
33040 . 33176 N Fee Required - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

S.K.R.L.b., INC!= . L ‘ : ' Street Address (P.O. Box Number.is Not Acceptable)

Z01 Alhambra Circle - ——
Suite 1102 7 ' ‘ ‘ |

Coral Gables, F1. 33134 _ City . FL Zip Code

8. -;I’he aﬁové ﬁéﬁed entity submits this statement for the purpose of 'cHérrsging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - T S Yo : . _ I -
Slgrwa.wpad‘mwwadmquwwaaemandﬁﬂeﬁapplicable. (NQTE: Registered Agent signature required when reinstating) B DATE
PO — — - iR TR . -
e L . . " - Y oAy . dh s .o .
This corporation s eligible to satisfy its Intangible SRR LIS 30:00) 10. Election Campalgn Financing;, -
g re " F : Ay - Tru;f und Contribiai

16. T T OFFICERS AND DIRECTORS

ME T[T YD T ey s e

NAME o L, Ly - W

- I Le."’ls!’f@?hpﬂ.‘@.?-‘- PRe T Tegre

-STREET ADDRESS 89258 v148 St.,"Ste 218 |

CSTEP | piamis W1 331767 - S N B

TMmE P’ Tt Ooeee = - fme | . R [ change [ Addition

STREET ADDRESS gggtiiswc?od, William STREET ADDRESS

ervste | 2UOFleming Stireet ‘ CTY-ST-2P ) , _ , .
Koy West, F1l. 23048———- - . . L - "

THLE T Delete TME I Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me ' T [ Delete TIME ' [ change [ Addition

NAME . . NAME

STREET ADORESS . STREET ADDRESS

CITY-S1- 2P , CITY-8T-2p

TITLE ) ) O Delete F e . [ Change  [J Addition

NAME : NAME

STAEET ADDRESS STREET ADBRESS

CITY-S(-2IP CITY-5T-2P

me o : Ooele = [ e [ crange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDHESS

CITy-S1-21p CiTY-ST-21P

12. | hereby cerrt?irf;rtﬁat 1he‘ir%rrnalion"supplied with this fiting does not quatify for the exemption siéted in Séciion'1 1-6.07(3)(§).‘F£t0rida‘Stalu!es.‘l further certity that the information— -

indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment witlyan address, wi othér like empowered. .

.

ey~ Bpril 27, 2000

WRE AND ‘I'YED Oit;PRINTvED NAME OF SIGHING OFFICER DR DIRECTOR ' Dato Daytvne Phona #
- OmAas - awls

CR2E037 (9/99)

— e —



