oWy T

2002 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # M10870 FIlLED
1. Entity Name
MA RESTAURANT CORP. 02 APR 19 AM[1: 35
— ‘ - : SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE' FLORIDA
2300 CORAL waY 2300 CORAL WAY .
SUITE 200 SUITE 200
DTSR ARG R
2: Principal Place of Business 3. Mailing Address ”Ilm II I
2300 Coral Way 2300 coral Way
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Suite #200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami,Florida Miami,Florida 59-2601041 Not Applicable
Z§3 145 Cct"]ngy Zip3 3145 COU% 5. Certificate of Status Desired O ?g-zg‘tﬁldci’tinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H FLORIDA ANNUAL REPORT SERV'CES lNC Street Address {P.O. Box Number is Not Acceptable)
2300 CORAL WAY
., SUITE 200
MIAMI FL 33145 City Zip Code
/A _ FL

8. The above name, statginent for the @af changing its registered office or registered agent, or both, in the State of Florida.

)

SIGNATUR 7 AMADA CANTERA LOPEZ . Presi 28/02
Signature, typed or prw mgent and title i apphigable” {NOTE: Registered Agent signature reguired when reinslating} v DATE
g " - ) #

8. This corporalion is eligible 1o satisfy its Intangibie FILE NOW!! FEE IS $150.00 168, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11"!15 : P [ Gelete TITLE [ Change [ Additicn

NAME MA, THOMAS NAME

Agreer aocress | 1485 NLE. 9YH COURT STREET ADDRESS SOOans22s5 07—
CITY-ST-21p MIAMI FL CITY-S1-2IP -4/23/02--01025--016
e STD O] Deete e #FR 50 U0 FFRELU chlhion
NAME MA, ANA NAME
sTREETADDRESS | 1485 N.E. 9TH COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL ' CITY-§7-2IP
TITLE 3 Delete 1ITLE f1Change [ Additicn
NAL4E NAME
STREET ADDRESS STREET ADCRESS Q\\)\\\\b\

CITY-ST-2P CITY-ST-21P .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

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

TME [ Celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T1-2IP

TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or directar
of the corporatiaon or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered,
ny e s Ml e e ae A~ _
. 7 + ;. g R S 3/ /
SIGNATURE: __&*. YN SR /0
D NAME OF smmm‘.} OFFICER OR DIRECTOR l/_’ / Date Daytira Phone £

DOTOOTIN

AW

CR2E034 (9/01)



