2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

PEQUSNL;JMENT # P0O0000060836

ISLAND SPICE RESTAURANT, INC.

Secretary of State

05-02-2003 90730 002 ***150.00

Principal Place of Business
12061 SW 117 AVE
MIAMI FL 33176

Mailing Address
12061 SW 117 AVE
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

L]

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 65'1025325 Not Applicable
- ; Count "
Zip Country Zp ouniry 5. Cerlificate of Status Desied ~ []  98+7D Additional
... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
MName
WYNTER’ OSYL Street Address (P.C. Box Number is Mot Acceptable)
14367 SW 100 LN
MIAMI FL 33186 i
City FL Zip Code

8. The above riaméd entity’ subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of reglstered agent

'

SIGNATURE

Signature, typed or printed name of ragislered agent and title if applicable.

{NOTE: Registerad Agenl signalure required when reinstatng) DATE

FILE NOWIIT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May pe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D . LRI 2 0alete TITLE [ Change [ Addition
NAME -] WYNTER, OSYL © NAE

sTReET ADDRESS | 14367 SW-100-LN - -+ . STREET ADDRESS

ov-st-ze | MIAMI FL 33186 - CITY- ST-20P

TITLE D - 1 Delete MLE [ change [ Addition
NAME GROVES, ELAINE. <. NAME j

STREET ADDRESS | 10540 SW 161 81" STREET ADDRESS

CITY-ST- 2P MIAMI FL 33157 l CITY-ST-ZIP

LTS f o M .- - O nelsts TILE - o [ Change [ Addition
N CLARKE, BYRON e

STREET ADORESS | 14832 CARVER DR STREET ADDRESS

cr-si-zP | MIAMI FL 33176 CITY-ST-2P

TMLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CITY-ST-2IP

12. i herebiy certify thaf the information supplied with this filing does nat qualify for the exernption staled in Section 118.07(3)(i}, Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental 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 director
of the corporation or the receiver of trustee egrfiDyered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

n o y
£

changed, or on an attachment with an addref
o

SIGNATURE: __ SIC¢ SERTLUIE

SIGNATURE Am#'rsn NAME OF SIGNIMG OFFICER OR DIRECTOR

Date Daytima Phone ¥
e |

I\ 09‘591‘60

CR2E034 (10/02)



