-

: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P02000123474

1. Entity Name %DUM

RORABECK'S REATS-OF RIVIERA, INC.

ecretary of State

04-17-2003 90128 044 ***150.00

Principal Place of Business
4561 POSEIDON PLACE
LAXE WORTH FL 33463

Mailing Address
4661 POSEIDON PLACE
LAKE WORTH FL 33463

2. Principal Place of Business

i AT RN Sl

7822 V. uerrily TR

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
IVIELS 56&4}4—, £ - : A Not Appliceble
Zip Country $8.75 additional

Sododt | Bsg

5. Cerlificate of Status Desired (| Fee Aequired

6. Name and Address of Current Registered Agent - — -~ 4« . ._7. Name and Address of New Registered Agent m- -t

ARMAS, GEORGE
8350 95TH PLACE SOUTH
BOYNTON BEACH FL 33437

L

Pty AORABEK

Street Addres (P.C. Box Number is Not Acceplable)

JEL) Posepond PlAceE
City M/(é M 27;/_ FL Z%C(_Jdeé 5.,

8. The above named eptity st nits this St e o

,(-“-’RS\GQEH /lﬂlﬁ__

the obligations

SIGNATURE

tha purpase of changiljg its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

. I
i

Sign i

_ped o printed

e -

e wd agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

- >
Jo - - Fe-dowm rFee\st/fH00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND.DIRECTORS IN 11

TILE A D ) O pelete TITLE D; VF, 5,7 & Change [ Addition
NAME RORABECK, MARY HAME

streeT AooRess | 4661 POSEIDON PLACE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CarY-S7-2IP

TITLE D O Detete TITLE D, £ ﬂ Change [ Addition
NAME WHITE, JOHN NAME

sReer A00RESS | 4661 POSEIDON PLACE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZP

TTLE s - mmso= - s Delete— = rTINE 27 mmi=m 7o o - - eme~ = o - [OChange 7 Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

e ] Detete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemantfll report is true a
iffstee empowered

of the corporation or the receiver gLt
changed, or on an attachment

SIGNATURE:

W mriﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Dajumg Phone #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEQUIRED 3m / )

A¥2 R V.Y IV

CR2E034 (10/02}

i



