FILED

DOCUMENT # 2

1. Entity Name
LAURITA RESTAUKANT, INC.

63000066408

2001 UNIFORM BUSINESS REPORT (UBR)

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91584 032 ***150.00

Principal Piace of Business

033 NW 36 Avenue
 Miami F1 33147

Mailinn Address

2128 Prairie Avenue:
Miami Béach F1 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50075776 Applied For
. MNot Apphicabl
i ntr - .
Zp Country ap Country 5. Cerlificate of Status Desired 0 $8.75 additional
Fae Required
6. Name and Addross of Current Regisiered Agent 7. Name and Address of New Registered Agent
—————— “_-—"'-s‘"""—!u— =Tt - - —_ Name
AT EMANY, CAN_])Y" _MARIE Straet Addrass (P.O. Box Number is Not Acceptable) )
2128 Prairie - Avenue
Miami Beach F1 33139
. Cit Zip Code
"' Fo | °°
8. The above named entity submiits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida.
SIGNATURE .
Signature, lypsd or printed narma of regisusred sgent and Litle # applicable. (NOTE: Registerad Agevt signalure tequired when 1euslating) DATE
L) .
4. This corporation is eligible to satisly lis Intangible TR TR A I S T A s ) . )
P - . - o ‘ 10. Election Campaign Financing $5.00 may Be
L\_: Tax fuhn_g r_eqmremenl and slects to do so. St m,.v‘ 1, 2001 fue v b . Trust Fund Contribution. Added to Feas
(See criteria on back) e b b PO e S pa PR
—"“
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TITLE . O petele THTLE [ Change [ Agaitic
HAME ALEMANY ,. CANDY A MAME
sreer poness | 2128 Prairie Avenue STREET ADDRESS
CIvY-ST-21P Miami Beach F1 33139 CIFY-ST-2IP
TIHLE O Delete TILE [ Change 3 Additis
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-2I1P CITY-5T- TP
TMLE [ petets TTLE [ Change  [] Additic
~HAME--- - e e —— = e e :.NA_P_JE - e } P
STREET ADDRESS STREEY ADDRESS -
CITY-ST-21P Ciry-S1-2IP
TILE [ petete TITLE [ change [ Acditic
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
WILE O Detete Tine 1 Change [ Additi
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P .
THLE (] elete TME O Change ] Audii
NAME NAME
STREET ADDRESS STREET ADDRLSS ’ *
CiTY-ST-2IP . CITY-ST-2IP
13. I hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflecl as i made under oath; that | am an olficer or directo
of the corporation or the recaiver of trusteée empowered to execute this report as required by Chapter 607, Florida $1atutes: and that my name appears in Block 11 or Block 12
- ¢hanged, or on an atpchmnt with an address, with all other ke empowered.
SIGHATURE: - ’%M&&(ﬂ / ! ‘//30'900 369 *?/36
_ T BIGNATURE ARD TYPED OR p?/f:n MAME OF SIGNING DFFICER OR DIREDTOR ; Date : Daytime Phone @
W




