]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24.2002 8:00 am
DOCUMENT #  P01000029521 Secretary of State

1. Entity Name

LAVIN' RESTAURANT ENTERPRISES, INC. 05-24-2002 91302 042 ***150.00
Principal Place of Business Mailing Address

4200 NW 53 COURT 4200 NW 53 COURT , e
COCONUT CREEK FL 3073 COCONUT CREEK FL 33073 o

T

2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. F§! Number Applied For
Se/ing24Y9s Not Applicable
“zip - - Country - - - T dp - - ’ = Country -~ = - 5 Certificate of Status Desired O~ $8.75 Addiional * -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —_ %Fé
FORTAIN, JAMES M VINCE~T . OS7wo_ JR.
! Street Address (P.0. Box Number is\%@ Accepgﬂe) - 7
1720 WA-KEE-NA DRIVE U2oo NG S Cousy
MIAMI FL 33133 '
City N . Zip Code
Cocomor  eltry FL | "%%073

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

 Diteapp  ineger I, ostive, T Y-~2g o2

8. The above nagwﬁ this staterment for
SIGNATUHd bﬁl

i
Slﬁﬂﬁum. yped or plirlu,l\ nama of refistered agent eyl it applicabie. (NOTE: Registered Agant signature required when reinstating) / DATE
u U
} . e ) " ] .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 | 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foos
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [J Delete TITLE O change [ Addition
NAME AGOSTING, VINCENT NANE

STREET ADDRESS | 4200 NW 53 COURT STREET ADDRESS

cmy-st-zp | COCONUT CREEK FL 33073 CITY-ST-7P

TITLE [ pelete TILE {1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

- CIFY-5T- 2P - - e T CITY-ST-2IP e e . - -

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-ST-21P

TILE . [ Delete TILE [ change [ ddilion
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

TITLE [] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743)(i), 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 orporation or the receiver or trustee gmpowared to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeny with an TF. with all otherpike empowered.
SIGNATURE: /IB Y 4822 43442 -boos]

i e
SIGmTURE AND T\’TD QR PAIl - NING OFFICER OR DIRECTCOR Date Daytime Phone #

1O 01N

Av

CR2E034 (9/01)




