FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR) £S
Do # P01000065908 Secretary ol dtate

1. Entity Name

NONI RESTAURANT, INC.

Principal Place of Business Mailing Address

6650 Nw S7TH ST 6650 NW 57TH ST
“FAMPA-FL-33324 ~FAMPAFL3392—

2. Principal Place of Business 3. Malhng Address “"”m m mll “I" "Ul "mllm II“I mll mmlm Ilm ml ("I

]

O N S774S7 658 M 774 ST

Suie, Apt. #' ete Suile, At. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Applied For

7.4 4’6/4& ;A %HL?%A /6,46 ;é- & FE o 65-1”9086 Not Applicable

Ze 3732 3.5/ Country :;f; 2.2 / Country 5. Certificate of Status Desired [ fg'gi Additonal
-6. Name and Address of Current Registered Agent = ___..___ o 7. Name and Address of New Registered Agent
Name
?(;A:;ESZAL’E):'?;'?:NA ESTATES BLVD Street Address (PO. Box Number is Not Acceptable) -
BOCA RATON FL 33428
City. ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
. 9. Efaction Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ pelste TMLE [ change [ Addition
NAME CABEZA, NOHORA NAME
street aooress | 10043 LEXINGTON ESTATES BLVD STREET ADDRESS
orv-s-ze [ BOCA RATON FL 33428 BITY -ST-71P
e v [ Gelete TITLE [ change [ Addition
NAME RODRIGUEZ, JUAN F HAME
sTReeT ADDRESS | 10043 LEXINGTON ESTATES BLVD STREET ADDRESS
CITY-s1-2IP BOCA RATON FL 33428 CITY-ST-2IP
MLE d cee om0 o = [FDekte —-fmme -] -~ - - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P
TITLE 3 Gelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP § cirv-st-z0

12. | hereby certify that the infdkmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or $0pplemental report is frue and accurate and that my signature shali have the same lagal effect as if made under cath; that ! am an officer or director
of the corporation or the rebejver or trddtee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n-viu\tha dddress, with all other like empowered. /Z//A‘/é" ? @,4 53‘_2,4 //6&'_5'_2'\&54/7
SIGNATURE: 2S\V):\ INTURE REQUIRED G5H) 7RFTR TR

CR2E034 (10/02)

<

WRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Haytime Phone #




