2002 UNIFORM BUSINESS REPORT (UBR) A OSFIZIG%)S 00
r Vo, U0 am
DOCUMENT #  P01000062768 ecretary of State
RIMA'S CHEESECAKE, INC. 04-08-2002 90256 021 ***150.00
Principal Piace of Business Mailing Address
1600 $ OCEAN DR. #16E 1600 5 OCEAN DR. #16E
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

ACUDIRAT TR

2. Principal Place of Businggs 3. Malling Address
_ﬂmm&éegﬂ Aoe | 1900 Via Locsno (e
Suite, Apt. #, elc, Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
#303

"ly & State ity & State 4. FElI Number Applied For
851” L L) ﬁw gzﬁdﬂ ¢L é 5 - //"fﬂl ’7’5 Not Applicable

Zip Country Country » . $8.75 Additional
33 I/Q é ”J}A ‘ﬁy3b _ fg . S. Certificate of Status Desired O Foo Requirecli lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ] ] _ . . Na_me .
MOSKOWITZ, GERALD B Aigh_Logen2s-
' Street Address (P.O. Box Number is Not Acceptable}
1600 S OCEAN DR, #16E
HOLLYWOOD FL 33019 1200 V1A Avehnp Cacie # 303
City g Zip Code
Boyyred Brnoy FL | 323/
8. The above named epdtygubmits this statement fpfAhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?‘ » G /i d CO8, N2 , FLESINENT e? ..r" 2 )
Signatfre, typed or printed name of rag/i;ﬂ/rod agent and ttte it applicabls. / {NOTE: Registerad Agent signature reqﬂured when re nstating}
- L=
9. This g‘:)rpor?{?n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing refuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fe);s
(Ses criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE PLESDENT + RpbicreReDd AGeAT Dchange [ Addilon
NAME POLLACK, LYNN NAME Pima leeenzo
streer ADDRESS | 180 ROCK CREEK LN STREETADDRESS | JApe V14 hulane Cieews #3023
crv-s-2P | SCARSDALE NY 10583 CTY-ST-2IP Bovnron Buper ,FL, 3343é
TITLE D [ Delete THLE . [OJchange [ Addition
NAE THURMAN, ANDREA nave
STREET ADDRESS | 45 W 60 ST STREET ADDRESS
erv-st-zp | NEW YORK NY 10023 ' CITY-ST-1IP
TLE 1 Delete TME [3 Change (] Addition
NAME . NAME
STREET ADDRESS | ' ) “ |1 STREET ADDRESS © -
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP {| ciTy-S1-2IP
TLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TLE ' 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)Xi), 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 corporatlon or the receiver or liueiee empowered 1o exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

“Daytime Phone #

¥eoer 0

AY

CR2E034 (9/01)



