2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 01, 2002 8:00 am
DOCUMENT # L61725 fS
17 By name Secretary of State
163RD RESTAURANT, INC. 02-01-2002 90056 040 ***150.00
Principal Place of Business Mailing Address
530 NORTHEAST 167TH STREET 530 NORTHEAST 167TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
N N AR RN R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
183(m Not Applicable
“ip ., - (?t{unlry Zip - Country 5. Certificate of Status Désired O - ?g'ggql’nfe‘{;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K, AKBAR Street Address (P.O. Box Number is Not Acceptable)
530 NE 167TH STREET o
NORTH MIAMI BEACH FL 33162

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 Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tile it applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - "
Tax filing requirementgand elects 10 do 50. o After May 1, 2002 Fee will be $550.00 10. ﬁig'iﬁ;aggsr?guzg:nc'ng 0 f(?dgj?o“‘;gfe
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | EE3 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE D O] Change [ Addition
NAME MALIK, AKBAR NAME SHAMSY ML
saeer aooress | 530 N.E. 167TH STREET SRS | 30 N'E 167 §T Rect
orv-sr-ze | N. MIAMI BEACH FL CITY- 5T-21P ANPuneu Bepocu Fe - 3312
TMLE {1 pelete TITLE ] Change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE ' O Delete TITLE : ’ J change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE (T Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heredy certify that the information supplied with this filing does not qualify for the exsmption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the cerporation or the receiver of trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an address, with all other like empowerad.

SIGNATURE: _\_MGIHANGRGu S=OIIRED ' (- YD -0 259Uz 430

SMIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FoOFoucy .

nv

CR2E034 (9/01)



