2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Apr 30,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name A
D.L.A. RESTAURANT GROUP, INC.

P02000041057

04-11-2003 90096 037 *%*150.00

B

Principal Place of Business
3585 NE 207 STREET SUITE (A
AVENTURA FL 31803772

Mailing Address

3885 NE 207 STREET SUITE G4

AVENTURA FL 33180-3772

2. Principal Place of Business

3. Mailing Address

T A

Suite. Apl. #. et. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEi Number -~ Applied For
O ‘ - O_I O 53 q —f Not Applicable
le- e g ,,_EEEQW._._.\_;. ™ | _?ip -~ o e aate]. _Qctur_\?ry — i -} B wCeriificata of Status Destred ~—.. .[] ._-s—a'z—s.‘:‘@dm“‘al e
Fee Required
5. _Nams and Addrasg of Current Registsred Agent 7. Name and Addrass af New Ruglstered Agant
- = . s Name i

SORDO, CESAR R ESQ
1200 BRICKELL AVENUE SUITE 1680 -

MIAMI FL 33131

Street Address (F.O. Box Numbar is Not Acceptable)

City

FL Fip Cade

8. The above narned enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept

1he obligations of registered agent.

SIGNATURE -
Sigrrature, tyDed Or printed Nama Of rgisierad anm and Ute i epplicable.

[NOTE: Regestared Agent signatumg mquired when reinstating) .

OATE L.

- FILE NOWH! FEE IS $150.00
Aftér May 1, 2003 Foe will be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
! Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1

[ B

»  DFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS

(TS VT V]

suw

. . . . ] N 11
me - _|D O pelete E ~ - Charge [ Addifion | &3
HAME SCHEER, JENNIFER HAIE Peesdent . it =)
srreer agoeess | ‘3585 NE 207 STREET SUITE C-1 STREET ADDRESS g
crv-s-ar | AVENTURA FL 33180-3772 ] CTY-57-2P 2
TIE 1) Koe!ete TmEe DOthange [ Addition g
HeAMEE SCHEER, VILMA NAME

STREET ADDRESS | 3585 NE 207 STREET SUITE C-1 SYREET ADORESS

CTY-$1-20 AVENTURA-FL:33180-3772- = sz« 2 cam 15 oo~ = o QOS2 s v = i L 5 e #en . -
TiME 7] Octete TITLE Ccrangs (] Addition
~RAME — JRCTLY P - .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ! CITY-ST-2P

E O Detete TE Olchange [ Additlon

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° GiTY-ST-2P

me | O Deiete TME [change [ Addifion

WAME RAME

STREET ADORESS ; STREET ADDRESS

[ 5% R e e O TN T T T ;o

e T Deleta LLE ) - T Dchnge  [J Addition
NME - Coal HAME T : -

STREEY ADDRESS STREET ADOAESS " "

oTY- ST-2P CTY-ST-2P _

PN
12. ! hereby certify that the informytic
indicated on his report or
af the corpotation or the race
changed, of on an attachmerf

SIGNATURE:

empowerad

NIRED

RIRG OFFICER OR DWRECTOR

g=aaes not quality for the axemplion stated in Section 1 19.07%3)(0. Florida Statutes. | further cantify thal the information
1,2 acdyrate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or diractor
ke this report as reqyired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e_ml() o ﬁbxddng’ 32643

Dytinw P o




