13. { hareby cerlify that the information supelied with this ﬁrm does not qualify for Ihe exempiion stated in Section 1 l&mga)(i). Florida Statutas. | further certity that the information
accurate and tha my signature shall have the samse legal e that i

d mhsx?ﬁu:a this repg; as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 i

other like ernp: T

NZD

indicated on this report or supplemental report Is true

of the corporation or the receiver or trustag empowere
changed, or on an atachment with gy add+ess, with al

SIGNATURE: __ SIGH

A UM FLAL,

AVIV Layu Vb Y.

fact as if made under cath: | am an officer ar airector

954- 4415100

SIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

. ‘. "\
2001 UNIFORM BUSINESS REPORT (UBR) e }{L.Y}:grmm_-_h. §
SE g
ofE, FLORIDA 9
DOCUMENT #  PO0000062418 ThCL AHASSEE. FLORIDA
1. Entity Nama / I<-
MARK AND DANNY'S EATERY & TAKE OUT RESTAURANT, | y 01 SEP -5 PH 2: 59
Principal Placa of Busiress . Mailing Address
11707 BISCAYNE BLVD. 17435 SW 35 CT
MIAM) FL 33181 MIRAMAR FL 3029
2. Principal Place of Susiness 2. Mailing Address ‘ ||||I"] m Ill" "m "Ill Ilm ""l "lll I“‘I “m ' r"l II"I "I "Il
Suile, Apt. #, stc. Suile, Apt. #, sl DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied or
(oS' iDl‘\'YI 0 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] ?g‘;?qmmm
§. Name and of Currant Regl Agant 7, Name and Add. of New Reg Agent
- .'Name .o —— e L L I
SOBNNO' ARTURO € Streat Address {P.O. Box Number is Not Accepiable)}
17435 SW 35 CT
MIRAMAR FL 33029
K City FL | Zip Code
8. The al?ove.named eniity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida.
o
SIGNATURE .
. Sigranus, ypad of prrted ngme ¢ reg siered agent and [ile i applicatle. {NOTE: Regisiorsd Agent signitwre required when reinstating) DATE
8. This corporalion is efigible o satisfy ils intangible FILE NOW1!! FEE IS $550.00 . o
Tax fling recuiremeint ard tlects t do s0. After September 12, 2001 Fee wil be $750.00." | % £°C127 Campain Fnancing $5.00 way 6o
(See criteria on back) Make Chack Payable to Department of State ' B
1. OFFICERS AND CIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O oele nnE O crange [ Adaition g
NAME SOBRINO, ARTURO C RAME e —— I
et acoeess | 17435 SW 35 COURT e — =00 Llli{ ATES A h
arv-sae | MIRAMAR FL 33029 Cv-si-cp =0a/11401 A
me PSD D cecte ™E To
HAME . SOBRINO, MARIA A WAME ;
STREES ADDRESS | 17435 SW 35 COURT STREZY ADDRESS B
cov-s1-22 | MIRAMAR FL 33029 tave-s1-z
me 1 Delete THLE Ocnange T Agation
NAME NAME .
~§TREET-ADDRESS |- .- e = e s aporesse] —- . o
Ciry-s1- 9 Qry-ST-2p
TITE 1 Detete TitE O change [ Acdition
MAME . HAME
STREET ADDRESS STREET ADDRESS
CIry-81- 20 ony-si-ar
e 7 Dekete THLE O Changs [ Akditon
NAME HAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-BF
rgf:z [ pelete TIME [0 Change [ Addibon
NAME RAME
STREFT ADDRESS STREET ADDRESS s P
‘ery.s1.zp omv-§1-2p

A5 doo)

‘Dayirme Phone ¥

L T T e R i U S

yp—————




