P.oRe FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # PO1000096761 Secretary of State
1. Entity Name 04-11-2002 90676 010 ***150.00
GULFSTREAM RESTAURANT VENTURES, INC.
L]
Principal Place of Business Mailing Address
5300 GEORGIA AVENUE 5300 GEORGIA AVENUE -
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address H““"I "I Iml m" Ill" IH" “m ""I lml Ilm l"" I"“ "I' Illl
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
55— /il BOE0 Not Applicabio
Zip Country Zip Counlry " . 58_75 Additional
5. Certificate of Status Desired O Fee Reguired
8. Name and Address of Current Registered Agent 7. Nams and Ackiress of Now Registered Agent
P S PTS.. UL e et e A Ees o NAME Lo et m T T e, L T 2 s
ARACH, MANUEL
Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above name‘d antity submits this statemant for the purpose of changing its registered offica or regisigred agent, or both, in the State of Rorida.
SIGNATURE Y
Signaties, typed of printad name of Tejiaterse sgent and bile it appcaiie. (NGOTE: Registarod Agenl signature required when reinklaingl DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOWII! FEE IS $150.00 o
Tax filing requirement and elects to do so. After May 1, 2002 Feq will be $550.00 0. E:zzg?urﬁjmggne;?:uﬁ:nmcmg fgd gom “ﬁ?; sg,
{See criteria on back) (] Make Check Payable to Department of State '
1n. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Yz, 7,0 O oetete Tme (O Change (] Addion
NAME J5vn [, Motrfy HAME
STREETADORESS | 57300\ &5 EMbin n#ve STREET ADCRESS
CITY-S1-2IP b &M&, ﬁ 2243 [ CITY-$1-2P
Tme VP, s,D 3 oeten e [ change ] Acliion
RAME Migutt € Mottt NAME
SREETADORESS | &30 (G A Ak STREET ADDRESS
Ciry-ST-2P w l?,{w‘} ﬁ 33 y‘; CiTY-ST-2P.
me . . . - . .0 .. DOosee—. ffme e e o o . DChaxe . ClAdion
N e e I e e S
; STREET ADDRESS T oo TUT || ceemaoress | T
CITY-ST-1P CITY-5T-2iP
TmE O petste Tme [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST. 2P CHY-§T-TP
TME O petete TITEE Ocengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iF CiTY-ST-2P
e [ petete me [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-21P
13, 1 hareby certify that the Information supplied with thig 1ilin3 does not qualily for the exemplion stated in Section 119.07;13)0). Florida Statutes. | kurther certify that tha inforrmation
indicated on this repor or supplernental report i frue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trusies empowered tg execute this report as required by Chapiler 607, Floriga Statutes; and that my name appears in Slock 11 or Block 12t
changed, or on an attachment with an addrass. w, ar i powered.
CATAAN L TR R o T ",‘T'ﬂ} -
SIGNATURE: __ 3.832Z0 500 REQUAT T N bui Moty //f~//ol $8-$v6-22n
BIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFRICER OR DRECTOR [T Daylime Phone ¥

CR2EO34 (9/01)




