FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

. T .
DOCUMENT #  P93000016512 Secretary of State
1. Entity Name 03-31-2002 90058 022 ***150.00
WEST BEACH RESTAURANT, INC.
Principal Place of Business Mailing Address
1427 W. AVE. 48 £ FLAGLER ST L]
MIAM) BCH. FL 30133 4
us MIAMI FL 33131
2. Principal Place of Business 3. Mailing Addrass \
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For i
65‘04365 19 Mot Applicable s
Zip Country Zp Country 5. Certificate of Stalus Desired (] $8'75 A_dditiona\ :
Fee Required
-+~ 5 Name and Address of Current Reglstered Agant 7. Name and Addresa of New Reglsterad Agant
== — = == *—Na-—rpe = == F— - = e e e
OHANIAN' DEBRA Street Address (P.O. Box Number is Mot Acceptable)
48 E FLAGLER ST
4 _
MIAMI FL 33131 City FL l Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, fypad or printed nase of registered agant and tLiie i spplicadls. (NOTE: Registerad Agent SEignare requintd whan rein Fatng) DATE
9. This carporation is eligible 1o satisly its Intangible FILE NOW{!! FEE IS $150.00 "10. Election Campaian Financin
Tax {lling requirement and elects to do so. After May 1,-2002 Fee will be $550.00 Trust Eund copr:r?buu on. 4 0 fsl '090";:‘;39
{See criteria an back) a Maks Check Payable to Department of State .
1. i OFFICERS AND DIRECTORS . 12. ADDITIONSCHANGES TO DFFICERS AND DIRECTORS IN 11
e P Ol peete e ) . [ Change £ Addition | &
nue 1 OHANIAN, DEBRA NaE &
streer anowess | 48 E FLAGLER ST, 4 STREET ADDHESS 3
CiTY-51-2P MIAMI FL giry-Sr-ap w
— o
WLE O Delete TIE Ol crange [ Andition | 5
HAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2iF
T - ] O Delste f e T T e CJchange  [J Addition
HAME NAME
oo osmeerapomecs oo oo o SRS 2 - e B - STREET ADDRESS -1 = — o e e e e fmm 2
cITY-87-209 CIfY-S1-21
TME O oelete TME [ change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
cIy-57-2P CITY-$1-2P
TILE O pelere TiME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P Ciny-ST-21P
TRE Cloeiete . g Wne . Dchange 3 Addtion
HAME MAME . .
STREET ADDRESS STREET ADDRESS | + |
£IY-S1-217 CITY-ST-2IP
13. | hereby certify that the infopmartion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report of fuppletent ort is true and accuy, at jonature shail have the same legal effect as if made under cath; that | am an officer or director
of tha corporation o the Jgceiver or tryStes & red to Uta this report as thquired by Chaprer 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifent with afdl addrefs, w er like empowered. -
OR eveir— |
! . o
SIGNATURE: .1 FOT-373-13 7™
Date Daytime Phong




