2003 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2003 8:00 am
DOCUMENT# P00000114781 ?
1. Entity Name ecretal y Of State
0. sk ok
UAI STORE & RESTAURANT, INC. 04-29-2003 90072 047 7H130.00
Principal Place of Business Mailing Address
626/628 S. FEDERAL HWY. 626/628 S. FEDERAL HWY, 100 :
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 9105“
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, etc, . Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number . Applied For
e i s e i | — = §521 052649~ T | | Not'Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ] f&gqﬁﬁggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORP. gt

.- Street Address (P 0. Box Number is Not Acceptable)
3929 N. FEDERAL HWY !

DEERFIELD BEACH FL 33441

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.

v e
o
“F
Y

SIGNATURE— i _ . —
“a .- Slgnature, typed or prirted name of registerad agent and title if applicabi {NOTE:Registere Agent signature required whan minstating} DATE
_:‘ - a T— e e =
> TI'hIS ::?rporatpn ° elltgll":.lc; s?}?fydlts inanaitle 1 <FILE NOW! FEE 1S.$150.00 .. . .. %] *10: Election Campaign Financing™ _~ T7$5.00 May Be
ax fiting requirement and electd to do so. _ After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Départment of State
11, #OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PSD T B4 polete THLE [Jchangs  [[] Acditien
HAME COELHO MARTINS, ANA DE O NAME
STREET ADDRESS | 3547 WILES ROAD #304 $TREET ADDRESS
CITY-5T-ZIP COCONUT CREEK FL 33073 ciry-st-2F
TITLE PSTD [ belete TITLE ) O change ] Addition
NAME PINHEIRO, ADAIR F NAME :
STREET ADDRESS (9648 LANCASTER PL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-87-ZIP
TITLE D Dalete TILE D Changs D Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e T __ | cmvstze .,
e [ pelete e T T O change. [ adatien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY- ST-2IP
TLE [ cetote TINLE [C] changs [ addition
NAME NAME
&TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nmE [ oetete TTLE ' M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualifx for the exemption stated in Section 1 19.07(2{)(1}, Florida Statutes. | further certify that the information

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 oath: that | am an officer or director

of the corporation or the receiver or Irustee empowared to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Black 11 or Block 12N
changed or on an attachment with an address, with all other Iike empowered.

SIGNATURE: | ;W iﬂ.@w %MQLM ADAIR F. PINHEIRO - PRESIDENT 04/23/03  (954) 9% 594¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlma Phone #




