2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000011249

1. Entity Name

RESTAURANT RCC CONCEPTS, INC.

Principal Place of Business

2983 EAST MERION
WESTON FL 33332

Mailing Address

2993 EAST MERION
WESTON FL 33332

2. Prmmpa\ Place of Business

0. Rox 266 Y06

3. Mailing Address

P.0. Box_ 266 U6

Sune‘ Apt. #, elc,

Suite, Apt. #, etc,

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90123 045 ***150.00

A

LT

DO NCT WRITE IN THIS SPACE

iR

City & State a - C\ty & State 4, FEI Number Applied For
\N@& J@‘/\ ; 'j:\() \(‘14(/\ "BV\ + \O‘(\dﬁ—\ (’()q- 0@7 XE))O ¢ Not Applicable
Zi Country ) Country " : $8_75 Additional
\g 8 2 26 < A‘ 33 3 26 Y & 5. Certificate of Slatus Desired O Peoe Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER, NATHAN 1
S 0. i
5200 BLUE LAGOON DRIVE SUITE 600 treet Address (P.O. Box Numbser is Not Acceptable}
MIAMI FL 33126
City FL Zip Code

1=

e ———

8. The above named entity submitg this gtaterment for thispurpoge of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

X ‘cardo A& re

2 Nevi) 2y [o]

Signature. typed or printed name of req;

Wc{me Tt apelicable.

(MOTE: Registered Agent signature required w

hen reinstating} DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FIL.E NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [JChange  {] Addition
MAME PEREZ, RICARDO NAME

STREET ADDRESS | 2693 EAST MERION STREET ADDRESS

CITY-5T-2 WESTON FL 33332 CITY-5T-2IP

TITLE [ Detete TITLE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§1-21P

TITLE ] Delete THLE [J Change  [] Additicn
NAME NaME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 217 CITY-ST-2P

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-27IP

TILE [ Delete TIMLE ] Change  {] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ’CITY—ST-Z\P

13. | hereby certify that the information supplied g4
indicated on this report or Suppl
of the corporatlon or thee

SIGNATURE:

required by Chapter 607,
Ricevdo

Digsc e .

|I!ng does not qualify fog th exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ferey
Boval 24

SIGNATURE AND TYPED GR PRINTEL' NAME OF SIGNIIG OFW OR DIRECTOR

Date Daytime Phone #

305 632 SIS

0275421

CR2E034 (10/00}



