2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MEI516 - ) May 31, 2000 8:00 am
- Entyeme e Secretary of State
RESTAURANT S4PPoRT SERVICES - 05-31-2000 90075 050 ***150.00
Principal Place of Business Mailing Address
6oo NE btk STpezv oo HNE 36t S Treer
Miami | Fo 22137 CRAM FC T 33137 cUlUi1bL
UNTED STATES : UNTED STATES
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4. FEI Number Applisa For |
65_" 0072925 . Not Applicable
Zi Countr Zi 't . i
® Y ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
VINCENT - MuWARD
Street Address (P.O. Box Number is Not Acceptable)
boo wE 6t (weev '
Miam  Fo 32137
: City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flerida.
SIGNATURE _ ¥ s
Signature, lypetd or printed narme of regrsterad agent and tile 1l applicable. {NOTE: Registered Agent signalure required whan renstating) DATE
~9. This ?orpora1i9n is eligiffeto satisfy its ntangibile 10. Election C‘ampaign Financing $5.00 May B;- -
Tax filing requirement and elects o do so. N
= Trust Fund Contribution, J Added to Fees
{See criterla on back) O
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE v T Delete Time (3 change [ Acdition | &
o)
2::1{; ADDRESS KO T { R UE‘E?—T M. S:I:ET ADDRESS g
£ —
CITY-ST-21P ?fl’ o M": ¢ '.; 6%3 37 g_;ef'( CITY-§T-2P |
oM . [ 24 - o
TITLE v P O Delste TITLE ] ctange [ Addition | &
NAME VINCENST MoWARD NAME
STREETADDRESS | s ME  BLTR S TREST STREET ADDRESS
CATY-S7-2IP M | A M N Fo 23337 CITY-5T-2IP
TITLE [ Delete TTLE " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Detete TILE . {Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ polate TITLE ) change [ Addition
NAME _ N NAME
STREETADORESS |~ © T — e - STREET ADDRESS
CITY-ST-2IP ‘B ciY-si-ZiP- —— -
oy e TR —_—— —
413 [ Detete TITLE 7 ) [J Change [} Additicn -
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-5T-ZIF
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 repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m.dj"(?nmup _s/4#/oo (o5)573- 2200
“SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Date - Ddpime Fhore #

—1 T ro T Mo ATS



