FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000071057
1. Entity Name ' 04-23-2003 90071 041 ***150.00
WHITE DIAMOND BURGER, INC.
Principal Place of Business Mailing Address , A
900 COLONY POINT CIR, BLDG 1 #409 900 COLONY POINT CIR. BLDG 1 #403 11007560
PEMBROKE FINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
OL’-% ?AI‘EZ MNat Applicable
. Zip ] Gy . | de . f Couin oL 5. Certificate of Status Desired™™ ~{J ~- ?eae'gest";f:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELAMED' GARRY Street Address {P.0. Box Number is Nol Acceptable)
21215 NE 19 CT
N MIAMI BCH FL 33179
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabls. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. E! F
Aty .20 o il 550 B o 500 e
Make Check Payaple 1o Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 3 1
TILE D L O oelezz TITLE by M Change [ Addition
NAME MELAMED, MANUEL NAME MELPRME D )/
steer aooness | 900 COLONY POINT CIR, BLDG 1 #409 STREET ADDRESS ,2,]2[,5‘ ”E Vi CT
orv-st-z¢ | PEMBROKE PINES FL 33026 _ CITY-5T-2
me - DS 3 elete TTLE Change [ Addition
NAME KLINE, STARLETT NAVE sclIREl BER, .S-HE RR! B.
sTaeer sonress | 3200 PORT ROYALE DR, N #704 sweeraooress (212 )5 NE 19 C
orv-sz» | FT LAUDERDALE FL 33308 GiTY-ST- 2P g\}'\mm Bcit. FL - 33179 -
TILE [ Deletz TITEE [ Ghange "Addition |~
NAME WAME ME LﬁMED MRNREL
STREET ADDRESS smeeraooress |2 19 ) & ”
CITY-ST-2P CHTY-ST-2P H 3| 7
P E—
TILE O] Delete TITLE DV [Jchange A Addition
NAME NAME N R .ﬂ.LL.ﬂ.N 3"
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE (] Delete TMLE [JChange [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby ceartify [hat the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee emypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an atlachme ith an agdregy, wilfjall other like empowered.

SIGNATURE: ’l/ RE BEQUIRED 4/521/03 305-93/~221

A DTV B ED'DA'PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

CR2E034 {10/02)



