Y
UNIFORM BUSINESS REPORT (UBR) ng 21, 2003 8:00 am
1. Entity Name 02-21-2003 90140 028 ***150.00
COMMERCIAL RESTAURANT, INC.
Principal Place of Business Mailing Address e -, aw
9045 LA FONTANA BLVD. STE B-1 9045 LA FONTANA BLYD. STE B
BOCA RATON FL 33434 R ) BOCA RATON FL 33434 . o ‘ .
Suite, Apt. # ste. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
6/(" IWJI/J" Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired [} 38'75 ﬂ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e+ 2 e _— e - . Name..
FILHO' EDIVAR F Street Address (P.C. Box Number is Not Acceptable)
9045 LA FONTANA BLVD, STE B-1
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligation§ of registered agent.
SIGNATURE
Sii‘gnalure. typed or printed name ot registered agent and titls it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 , ) )
oy X ign Fi
After May 1, 2003 Fee will be $550.00 e ey RS0
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST O Delete TnE O change [ Agdition | &
e FILHO, EDIVAR F g 2
sTreer ADoRESS | 9045 LA FONTANA BLVD, STE B-1 STREET ADDRESS 3
CiTY-ST-2IP BOCA RATON FL 33434 CITY-§T-2IP @
o
TILE [ Delete TITLE [ Change [ Agdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME - o —— . e = o NAME | — e —— - o
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIry-S1-2IP
TITLE [ pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-ST-ZIP

12. | hereby certify 1hat_the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other Jjke empowered.
SIGNATURE: Y pz./5-03
Dals Daytimea Phone #




