2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000083264 Apr 30, 2001 8:00 am
t. Entty Name ecretary of State
ARLINE RESTAURANT & SEAFOOD, INC. 04.30.2001 90433 005 *1 58,75
Principat Place of Business Mailing Address
B45 NW. 20TH STREET €45 NW. 20TH STREET
MIAMI FL 33127 MIAME FL 33127 vUuJdJdJIgu
i1
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber Applied For
A‘.’jk - /(/-f-‘.‘) ﬁ’t”’ﬂ Not Applicable
z Countr 7 Count ) it
w unlry P oualry 5. Certificate of Status Desired JEd $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON’ PRANCETTA P Street Address (P.O. Box Numnber is Not Acceptable)
645 N.W. 207H STREET
MIAMI FL 33127
City 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
Sgnaiure, typed or printed name ¢ registered agent and title f applicenle (NOTE: Registered Agent signature sequired when rainstating) DATE
T ion is eligi isfy i ibi = ML FEE§ . . ) ) )
9. This corporation s eligible to salisfy its Intangibie . FiLE NOW!! FEE S %150 PO 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. Mfier MAY 1, 2007 Fee witl be $550.00 . N v
= ; ' ! Trust Funa Centribution. ] Added to Fees
(See criteria on back) ) Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] elere TLE [ Crange  [J Addiion
NiteE WASHINGTON, BRANEEFFAP [/ Ani ¢ ETVA i
STREET ADORESS 3850 Nw 197TH STHEET STRERT ADDRESS
CITY-ST-ZIP M’AM' FL 23055 CITY-ST-21P
TiTLE 1 Dalete TITLE [J Change [ Addition
NARAE NAME
STREET ADDRESS SYREET ADORESS
CleY-81-21P CITY-ST-ZIP
THLE : [ Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§7-719 ) CITY-5T-2IP
TITLE [ Delete THTLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2ZIP ClTY-5T-2IP
TITLE ] pelete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-21P
TITLE O pelete TILE (] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is Irug and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1 or Blook 12 °f
changed, or on an attachment with an address, with all other like empowered I

3. —— TIPSR 1 ,‘
SIGNATURE: [T WALy, oo 1!”9;&»‘%

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate A

Caytime Prone #

Ui iv

CR2EO34 (10/00)




