2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MA BESTAURANT CORP. R
*, .
DOMAR 1L AMI:03
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAM! FL 33145-351%
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2601041 Not Applicable
Zip Country e Country 5. Certificate of Status Destred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERWCES lNC Street Address (PO, Box Mumber is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33;5\ /\ City FL Zip Code
8. The above named entity s t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 1 3 / -
ST A e AMADA CANTERA LOPEZ, PRES. 7/ 00
Swgnalurwuawﬁ'df Tagistered agent and tile i applicable. (NQTE: Registersd Agent signature requirad when renstating) / / DATE
=
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 uay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T i O
e ust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE : [ change  [] Addition
NAME MA, THOMAS " NAME e e e eyt g
STREET ADDRESS | 1485 N.E. 9TH COURT STREET ADDRESS EoCnaE 1 va ke — s
orv-st2P | MIAMI FL CITY-S7-2IP 31 7000 LR —~D20
e STD 01 nelete T FEEF] LML UL i -1 widiion
NAME MA, ANA NAME
sTReeT AD0RESS | 1485 N.E. 9TH COURT STREET ADDRESS
CITY-S7-2IP MlAM| FL CITY-57-2IF
TITLE 1 petete TImLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY -ST-2IP
TILE O palete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP /5 \V\
T‘f\‘ a R kT ' [ Change  [J Addition
NAME | WAME
STREET ‘ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Oy -ST-2IP CITY-St-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparatian ot the receiver or trustee empowerad to axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ____/ 1% j>{/ ‘?/ w

SIGNA OR D NAMI GNING OFFICER OR DIRECTOR Chate Daytme Phone #

06319

CR2E034 (9/99)



