. -2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

MA RESTAURANT CORP.

DOCUMENT # M10870

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WaAY
SUITE 200
MIAMI FL 33145

2. Principal Place of Business

2300 Coral Way

3. Mailing Address
2300 Coral Wavy

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, etc.
Suite # 200

GELRE f'{%%}é}f‘
_E!jus_x'\ 1447 a9 IAT
HUSION OF CORPGRAT fipye

01APR 30 am1p: 5

L

DO NOT WRITE N THIS SPACE

I

Tax filing requirement and elects 1o do $0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

O

City & State City & State 4. FElNumber  HG-960104 1 Applied For
Miami, Florida Miami, FLorida Not Applicable |
Z' 1 H e
P Couniry Zip Country 5. Certificate of Status Desired O $8';5 Additional
33145 Us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC e Ao PO B e e e s
= s (P.O. 5 Nof a
2300 CORAL WAY rel ress ( 0x Number i cceptable)
SUITE 200
MIAMI FL 33145
City - Zip Code
iy FL
B. The above ngfhed e?! ity submits this statemeptt fér the pgfpose of changing its registered office or registered agent, or both, in the State of Flarida.
CIONATIRE AMADA CANTERA 1OPEZ, President 4—*/ JAY /0/
Sigheture, typsd‘n‘r'pWslered[agem and titla if applizable. (NQTE: Registerad Agent signature required when reinstating) PATE
‘9, This corporm 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

|, (See criteria on back) | Make Check Payable to Department of Slate
1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M THOMAS R N © 000004 1 360°TE— g
THOMA NAM
A F ... -05/04/01--01042--017 . .
street aporess | $485 NLE. §TH COURT STREET ADDRESS : RIS doekkl50.00 *ex{=0.00
omy-st-zp | MIAMI FL CITY-57-21P . . v
TITLE STD [ Detete TITLE (] Change [ Addition
HAME MA, ANA NAME
smaeer acoress | 1485 NLE. 9TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE [T Detete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
*NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-§T-21P \
T e 3 Delete TITLE A [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CTY-§T-zpP CITY-81- 7P
TITLE [T Delete me ! O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

07/1:1\

\.

PED MWF SIGNING OF¥ICER OR DMIRECTOR

Daytima Phone #

CR2E034 (10/00)

W] 15/9)
5

0181637



