2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0000040932 ng 14, 2002f8:00 am
1. Entty Name ecretary of State
LE RESTO, INC. 02-14-2002 90094 033 ***150.00
Principal Place of Business Mailing Address
1NN BAYSHOR_E DR. UNIT #3151 {17 N BAYSHORE DR. UNIT #3151
MIAMI FL 33132 MIAMI FI. 33132
2. Principal Place of Business 3. Mailing Address “Il“ll] m Ilm Ilm ||||| |m| I|”‘ ||”| |||” ||“| ||||I |“|I “l} I"I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number o | Applied For
' " - T ' ’ 65-1003551 Not Applicanle
ap e Country 4 Country 5, Certificate of Status Desired ] Eg.gfq::?ed;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ZAKAIB' STEVE Street Address (P.C. Box Number is Not Acceptable)

1717 N BAYSHORE DR, UNIT #3151
MIAMI FL 33132

City FL Zip Code

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.

“SIGNATURE-_"-

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This oration is eligible to satisfy its Intangible Fi W!H! FEE X » ; : :
m fﬁit;rg r;qLirelmen t@uand to sat gdo ) gi atte ;E N? . |5m$‘;esgsl:_’% o0 10. Electicn Campaign Financing $5,00 may Be
= . T May 1, ee wi - Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [l Change [ Addition
NAME ZAKAIB, STEVE - — - " NAME - Lo
streer a00RESS (1717 N BAYSHORE DR, UNIT #3151 STREET ADDRESS
cry-sT-7P |MIAMI FL 33132 CITY-5T-2IP
TTLE D ] Getete TILE [ change [ Addition
NAME ZAKAIB, NORMAND NAME
sTREET ADDRESS 11747 N BAYSHORE DR, UNIT #3151 STREET ACDRESS
cv-sT-2e |MIAMI FL 33132 CHTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ pelete TITLE O change [ Additien |-
NAME B _ l name —
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ort s true and accurate and thit my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
rt agrequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental r 3
of the corporation or the receiver or trusted empowered to execufe this rep:
changed, or on an attachment with an ada’&ss, with all other lik ower

SIGNATURE: B ~ s v S bt 113]‘32 (305) 372-1335
SIGNATURE AND TYPED GR PRINTED NAME OoF SIGNIM OFFICER OR DIRECTOR - [ , Date Daytime Phone #

CR2E034 (9/01)



