2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23613

1. Entity Name

FLORIDA RESTAURANT DEVELOPMENT CORPORATION

Mailing Address

T SW-STISTEC
MIAML-EL-33433-4100~

Piincipal Piace of Business

TG4 47T 3TEC

L e e

2. Princigal Place of Business 3. Mailing Address
2(ROe Tole TRWVE | 3 (GROVE TS51e DRIVE.

Suite, Agi. #, etc. Suite, Apt. #, alc.
J5 506

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90034 046 ***150.00

NN

IR TRG IR

DO NCT WRITE IN THIS SPACE

CBaurGrove FL | ConurGrove FL

Applied For
Mot Applicable

4. FEI Number 59'2610103

RS

A | Bz LA -

O $8.75 additional

5. Certificate of Staius I?.ens‘l.retfl Fee Required - o

UV

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarre

FEINSWOG, BENJAMIN S.
8265-9:-W—H45TH-STREET

MAMPL-33158

St%t A@L?j B%Eximber i Not mnia\tjg H‘_SO S_

v Ocowur GROVE

FL

%123

8. The above named entity submits this staternent for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida.

.
SIGNATURE

Stgnature. typed o printed name of registered agent and title I applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

1
8. This corporation is eligible {o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L PD O Delezs o Pb S W change [ Additon | &
NAME FEINSWOG, BENJAMIN S. AN Mg«x)&_ AMIN % e
sTReeT AnoRess | 8265 S.W. 145TH STREET shet anoress | BGROVE LE. \yﬁ Y19 ®
CITY-ST-2IP MIAMI FL . CITY-S1-2IP CDCONUT— QQUE L §
TITLE VP )%emg TILE {JChange [ Addition | O
NAME LLOYD SPECK NAME
stReeT AnDRess | 8365 SW 185 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P ) )
e . DOosete  § me Sh T [ Change KAddﬂion
NAME HAME Feinswoa LVINA <.
STREET ADDRESS STREET ADDRESS OVE TaIE VE HSUS
CITY-ST-2IP GITY-ST-7IP UT'G'ROVE- L
TTLE 7 pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-TIP CITY-ST-71P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY- §7-2IP
e 1 Delete ME [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
cty-sT-2P CITY-5T-2IP

13. | herety 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
indicatéd on 1his repert or supplementaj 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 director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment withss with all oiher.\ike empowered.
o &S PREIAED uli7Jop  205-860-1102
T Date Daytime Phonie #

SIGNATURE AND TYPED OR PHINTiDDE OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:




