FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANAL EATERY, INC.

P02000054922

ecretary of State

04-28-2003 90160 027 ***158.75

Principal Place of Business
1050 93RD STREET

UNIT 2A

BAY HARBOR ISLAND FL 33154

Mailing Address

1050 93RD STREEY

UNIT 2A

BAY HARBOR ISLAND FL 33154

A

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, elc.

Suile, Apt. #, &lc, (] CHECK HERE IF MAKING CHANGES

the obligaticns of registered agent

City & State City & State 4. FEI Number Applied For
D t‘ Obc\ \2337 Not Applicable
Zi Count Zi f it
® vty ® Gountry 5. Certiicate of Status Desied [ 90+19 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- “Name A
ZAE SQ\I\D—Q
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
:nrlszlLI?LosRaus 050 ihvd: Shed Al 2
City Zip Code
ﬁ&gn\m 3lodo FL \SY
8, The above named entity submits this staternent for the purpose of changing its registered office or régtstered agent, or bath, in the State of Florida.

1 am familiar with, and accept

SIGNATURE

3 X

Aaix g)m& Quenido)

4Gty I’Z-‘l 23

Signatura, typed or printad nama of ragistered agent and title il applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOWII! éEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSID T Detate TITLE O Change [ Addition
NAME SANAL, AZIZ NAME

STREET ADDRESS | 1050 93RD STREET UNIT 2A STREET ADDRESS

CIY-ST-70P BAY,;HARBOR ISLAND FL 33154 CITY-ST-ZIP

e O delete TITLE [[] Change  [C] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2iP

TITLE 1 Delste " TME - o7 O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2Ip CITY-5T-2P

TILE [ pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-ST-7IP CITY-ST-ZIP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CiTY-ST-ZIP

Tme [ pelete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplisd with this filin
indicaled on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian of the receiver or truslee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SUGM&‘\WWE REQLIQEE ol (109)8e- 2400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 2e60920

CR2E034 {10/02)



