2001 UNIFORM BUSINESS REPORT (UBR)

y :

1. Entity Namg

LE RESTO, INC.

DOCUMENT # PO0000040932 -~ . :

Principa! Place of Bugingss

1717 N BAYSHORE OR. UNIT #3151
WIAN FL 30102

Maiting Addrass

1717 N BAYSHORE DR, UNIT #3151
MIAM) FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, slc. '

1/20/01-9

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-20-2001 90074 007 ***150.00

N ————

U

DO NOT WRITE IN THIS SPACE

L

{See criteria on back)

Make Chack Payable to Depariment of State

City & Stats City & State 4, FEI Number Applied For
65: / 0 aju.g- / Not Applicabls
Zi Count i .,
? ountry & Cauatry 5. Certificate of Status Desied [ gg-gesq Additonal
5. Name and Address of Cufrent Registered-Agent - - 7. Name and-Address of New Rogisterod Agent  — .| =
. Name .
ZAKAB, STEVE -
Ryl B —_——— - — - -|--5treet Address {F.O: Box Number ia NOl-Acteplabdlg)- - - ——
1717 N BAYSHORE DR, UNIT #3151
MIAMI FI. 33132 3
City FL l Zip Code
8. The above named entity submits this statement for the pumpose of changing its regisierad office or registered agant, or bolh, in he Stste of Florida.
SIGNATURE |
Signatura, typed or panted same of re ptared 208t and tie il LDPIGabie. (NOTE: Reg Agent uipr required whan DATE
9. This corporation is eligible lo satigly ils intangible FILE NOWI!I FEE IS $150.00 10. Elscti . .
o . . on Campaign Financin, R
Tax fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C::tr?bution. ¢ ﬁdﬁoﬁz:&

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oeiste E Dchnge [ additon | S
HAME ZAKAIB, STEVE NAE 3
STREEYADDRESS | 4717 N BAYSHORE DR, UNIT #3151 STREETADORESS | §
GY-ST-2P M FL 33112 Y- 57-0P a
E D 1 Delzte TILE O Crange [ addition g
MAME ZAKAIB, NORMAND HAME
STREETADDAESS | 1797 N BAYSHORE DR, UNIT #3151 STREET ADDRESS
VST | MIAM FL 33132 o 5120
- TNE - .- . ——— - -C) et~ § e ——— —_— - " Ol crange L) Addilon|— -
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-S1-7P GiTY-ST-2P
TiNe [ elzte e [change [ Adition
~Hat A e e ————r T —
STREEY ADDRESS predrsiol Ml e e e
CATY-5T-1P CITY-$1-2P :
TME O Detete TITLE ; [IChange [ Audition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CImy-s1-2P CITy-S1-21P '
TE [ Deicte TmE crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-1P

13, | hereby certity that the infermation su
ndicaled on \his repor or supplem
of the corporation of the raceiver,
changed, of oh an altachment

SIGNATURE:

is a::? does not qualify for the exemptian staled in Section 118.07(3X1), Plorida Statutes. | further certity that the information
accurate and ihal my sigaature shalt have the same lepal eftact as if mada under oath; that | am an cfiicer or oiracior

rad 1o executa this report as required by Chapter 607, Florida Siatutas: and/ﬂﬂ fry N2y

Repmpowered—

appears in Block 11 or Black 32 If

AND wnon OFFICER OR DHRECTOR

oy
/%7




