2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000060836

1. Entity Name

ISLAND SPICE RESTAURANT, INC.

Principal Place of Business

12051 SW 117 AVE
MIAME FL 33176

Mailing Address

12061 SW 117 AVE
MIAMS FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90107 021 ***150.00

RN

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number . - Applied For
éf;" /O:;' 53 .5’75 ot Applicable
“p Country Zip Gountry ) 5. Gertificate of Status Desired | gg;ggﬁ?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYNTER, OSYL Street Add P.0. Box Number is Nat A tab]
12061 SW 117 AVE ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
1265 SW /106 [N
p — P’ 2 Ci <4 i .
(See coRRECT ABKESS ) —> Y FL | Pog31 &L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registeran agent and iitle if applicable

[NOTE: Registered Agent signatire reguired when reinstating? DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Depariment ot Siate Trust Fund Contribution Added to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ] Deiete TITLE Clchange L] Addiion | &
NAME WYNTER, OSYL MAME =
sTreer aporess | 14367 SW 100 LN STREET ADDRESS -
or-sT-2e | MIAMI EL 33186 CI-51-28 3
TmLE ] [ Delete TITLE [ chasge [ Addition %
HAME GROVES, ELAINE NAME
STREET ADDRESS | 10540 SW 161 ST STREET ADDRESS
orv-st-ae | MIAMI FL 33157 CIrY-51-2IP
TLE D 1 Delate TITLE [JChange [ Addition
HAME CLARKE, BYRON NAKIE
sereeT anoress | 14832 CARVER DR STREET ADDRESS
orv-sT-70 | MIAMI EL 33176 Ty ST-2p
THLE [ Delete TILE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21F
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- 2P
TITLE {1 Delete TITLE {1 Change [} Addition
HAME HAME
$TREET ADORESS STREET AUSRESS
CITY-5T-2iP CITY-$i-21P

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Blgek 11 or Block, 12 if
changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

&5yl plynrk

2RO G ~BY -

sf2pfor ¢ 37/

SIGNAI_I.[EF—APF TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

ohite Daytire Phone #




