3

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17. 2002 8:00 am
DOCUMENT # --.PO1000116958 Slf):cretary of State

1. Entity Name~;
\ 09-17-2002 90102 019 ***550.00
J&H RESTAURANT MANAGEMENT GROUP INC. / 05052005 90024 002 ***120,00

R

Principai Place of Business Mailing Address
13920 SW 104 AVE : 13920 SW 104 AVE
WIAMI FL 33176 . MIAMI FL 33176

2. Principal Place of Business 3. Malling Address ”Im"‘ ”' mll nI"I

MWK

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELgJumber f 0 Applied For
a r ()56 7 77 Not Applicable
zp : Country Zip Country 5. Certificate of Status Deslred Od $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o R s TSI - - - - . et el - el . —_—— -

SINGLETARY' JIM Street Address (P.O. Box Number is Not Acceptable)
13920 SW 104 AVE
MIAMI FL 33176

City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOW!! FEE IS $5_50,00 10. Election Campaign Financing" $5.00 May Be
Tax flling requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
. {See,criteria on back) O Make Chéck Payable to Department of State
PP e T QFFICERS AND DIRECTORS* ™ * * I ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TTLE D [ Delete TITLE : [ Change  [] Addition
NAME SINGLETARY, JIM NAME
STREET ADDRESS 1:13920 SW 104 AVE STREET ADDRESS |
ST 2P o MIAMLFL.33176: -~y -, ey orv-st-2p
TITLE D [ Delete TLE [ Change [ Addition
NAME KORNBLAU, HERB NAME
STREET ADDRESS | 12607 LITTLE PALM LANE STREET ADDRESS
cy-s-2p | BOCA RATON FL 33176 CITY-5T-2P
TITLE O pelete TILE [Jchange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE T ) O Delete TMLE - T T 7 Ochange ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIMLE O Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filin 3 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 supplementh! p#port iztrue 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 racgfyer or truedgb emgigivered to execute this report as required by Chapter 607, Florida Statules and that,my name appears in Block 11 or Block 12 if
changed, or cn an attachm, i bddresg th 'Jf'ﬁ“‘” like empowared.

SIGNATURE: - REQUIRED 19019549 234

me).ms AND T\"P# OR Pnlme\rms OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (4/02)



