2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000087628

Secretary of State

05-05-2003 90122 031 ***150.00

SUNSET GRILL OF MIAMI, INC.

Principal Place of Business
5920 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143

Mailing Address
5820 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143

2. Principal Place of Busingss

3. Mallmg Addres

5430 §

F'btl'u: H‘U‘{

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RN RENC A

(J CHECK HERE IF MAKING CHANGES

City & State H . City & Stat 4, FE! Number Applied For
' .
Sooth Mo, —%rf‘b . Fle 35~ A72715-2 Not Applicable
Zip Country le Country » . $8 75 Additional
X i f .
23 ’q 3 r.s. A 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIBERTY BUSINESS SERVICES, INC.
8204 NW 103RD STREET
HIALEAH GARDENS FL 33016

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicabla.

{NOTE: Regislersd Agent signalturs required whan reinstating)

DATE

FILE NOWIN FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00

Makée Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. Y CFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O pelete TITLE [J Change [ Addition
NAME 1SSA, ZEINA NAME

sTreeT noress | 20007 NW 85TH AVENUE STREET ADDRESS

orv-sr-zp |MIAMI FL 33015 CTY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TME ) L [ petete TITLE [dchange [ Addition
HAME T NAME = e
STREET ADDRESS STAEET ADDRESS

GITY-§T-7P CITY-ST-2IP

TITLE 2 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ] Delete TITLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P QITY-ST-71P

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as r;
changed, or on an attachment with an address, with all other like empowere:

Tl Bl

SIGNATURE:

21| l003

sama legal eflect as if made under oath; that | am an officer or director
. Flarida Statutes; and thaymy name appears in Block 10 or Block 11 if

Ir- bL1-T528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date U

Daylime Phone #

May 05, 2003 8:00 am

CR2E034 (10/02)



