FILED

2003 FOR PROFIT CORPORATION
Mar 27, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-27-2003 90064 027 ***158.75

DOCUMENT # P00000023695

1. Entity Name
LES VIOLINS RESTAURANT, INC.

Principal Place of Business
2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33134

Mailing Address
2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650992927 Not Applicable
Zi Counti Zi Count iti
P ountry s oumry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name.. . e e e - - -

Street Address (P.O. Box Number is Not Acceptable)

BREIER, ROBERT G
2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+ Signature, typed or printed name of regisisred agent and titla if applicable. (NCTE: Registerad Agent signature requirad when rainstating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

%
3
3

»
-

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete e [J Change [ Addition io"_
NAME SILVERMAN, BARRY J NAME ]
sreet anoress | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP g
TITLE O petete TITLE [ Change [ Addition %‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZP GITY-ST-71P

TILE {1 Delete TITLE [JcChanga  [C] Addition
NAME . [ R . . ) e

STREET ADDRESS © N smeer AnDRESS T oo EemEem - -
GITY-ST-ZIP CITY-ST-2IP

TLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Detete mLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P . CITY-§T-2IP

12. | hereby certify that the information supplied with this f
indicated on this report or supplemental r
of the corporation or the receiver or tr
changed, or on an attachment with an a

SIGNATURE: ___ SIGD

r like empower

g1°3

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u[:.LJ(Y S) ,V'&/V"\ﬁn MD 3

305" 405 0676

SIGNATURE ANdTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Data

Daytime Phone #




