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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00o0oco 68060 May 14, 2001 8:00 am

5 Eniy Namo S Secretary of State

05-14-2001 90248 045 ***150.00

NARLVATS GouRMET DINER, T MC.

gigispf '(P'a_cé ?fsagjsﬂe:B\ld ’ Ma??;??sthﬁcmt Ne B[Ud .
N -Miami Boack FL 3719/ M. Miam' Beadl FLI7RI

2. Principal Place of Business 3. Mailing AddlBss
13851 Biscaune Blud-| 13951 [scarne Bfua”
Suite, Ap1. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lty & Stale City & State 4. FEY Number Applied For
. ﬁ\ oMy jﬁe«;& Fﬁ— A - Miagm]| Be;:ﬂ £L S -lo3 (870 Not Applicable
. 33)¢] Coijt% ﬂ - Z\p.jj (5] Couum% lq 8. Certificate of Status Desired | geg'gesm’:i‘ﬂ“mal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
N -—
ClLives Inc. "™S1IAMAK  MEMMATI
.a 732 LW | (D‘Dr 5’-]- , Street Alqgrce?s S(_F}o. Bijﬂ%xgbglfrsl r\io‘r r;;:zptagj)u o
R Louderdada, L 3331-4132- {
N Miemi Beach FL | 83%si

ﬂhe above named entity sylmits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

A’G [700/

SIGNATURE ‘
Signature, ty'p{d or pnmeld nafne of registered agent and tille if applicable. {NOTE: Registered Agen! signatura required when reinstating) DATE
9. This corporation is efigible 1o satisfy s Intangigle . F“ﬁi NOVZV‘:L!1 F;:EE |Sm$; 52.0500 00 10. Election Campaign Financing $5.00 May Be
Tax flhng rgquuement and elects o do s0. After MAY 1 ea will be $5 Trust Fund Contribution. O Added to Fees
(See criteria on back) [:SO . Make Check Payable to Department of State
11. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detets TITLE [JChange [ Addition
NAME Mem m,:d-: Siame l: NAME
STREETADDReSS | ) 3981 Bl’::t‘a.q ne Blud. STREET ADDRESS
CITY-S7-2P N oMiami MLQ 33| &l CITY-ST-2P
TITLE O Delete TITLE . [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P : CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Detete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

(]13 | hereby certify that the information supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

n address, with all other like empowered. )
: %él’m/ JOS~F47-7285

SIGHATURE AND TYPED GR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR Date Daytime Phona #

of the corporation or the receiver
changed, or on an attachment

SIGNATUR

CR2E034 (11/00)



