2001- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000089192 . . Msar 22, 20011%:00 am
1. Entity Name ecretary 0 tate
TELEPHONE TAKEQUT/DIAL 4 DINNER SOUTH, INC. o200 OO 016 =1 20,00
Principal Place of Businass Mailing Address
2780 NE. 208TH ST. 2780 NE, 209TH ST. )
AVENTURA FL 33160 AVENTURA FL. 33180 ubussldy
e v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbey Applied For
ES- (0656?0 Not Applicable
Zp ’ Country zp Ceuniry 8. Certificate of Status Desired O ?eae-:gq l’:?:;“""a'
- . 6.”Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
TUMPSON, BARRY ,
2780 N.E. 209TH ST. Street Aqdress (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL 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

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangibhle FILE NOWIi!! FEE IS $150.00 L o i .

10. Election & Fin
. Taxfiling requirement and elects (o do 0. i After MAY 1, 2001 Fee will be $550.00 Tnejst‘,::ndag;ilr?;uﬁlg: neing O ﬁdségﬂohg:’és °
. (See criteria on back} a Make Check Payable to Department of State ' T oL T
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE [ Change (O Addition
NAME ROSENBERRY, MICHELLE ‘ NAME :
sTReer aporess | 11733 S.W. 117TH CT. STREET ADDRESS
CITY-§T-2P MIAM! FL 33186 CITY-ST-2IP
TITLE PD O Dekete TITLE O Change [ Addition
HAME TUMPSON, CHRISTINE NAME
stReeT aooress | 2780 N.E. 209TH ST. STREET ADDRESS
-omv-st-ze__ | AVENTURA FL.33180~ . . _ . o o jomestze )

TmE S O Deiete TILE " DOchange [ Addltion
NAME PLASENCIA, TRACY NAME
sTReeT ADDRESS | 12250 S.W. 17TH LANE, #106 STREET ADDRESS
CiTY-$7-2IP MIAMI FL 33175 : CITY-ST-21p
TITLE [ Delete TILE : [ Change [ Addition
NAME _ NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71p
TTLE O pelete TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TME [] Dekete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemagntal report 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
of the corporation or the receiy trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND ED OR PRINTED NyOF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #

changed, or on an ?-n ith an address, wi ike empowered.
SIGNATURE: % /G Mp, Zoo/

022970

CR2E034 {10/00)



