2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005657 May 04, 2001 8:00 am
sl Secretary of State

RESTAURANT COLLECTION, ING. Deo2001 Y007 033 =71 50,00
Principal Place of Business Mailing Address
12229 SW. 129 COURT 12229 S.W. 129 COURT
MIAM! FL 33186 ) MiaMi FL 33186

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 65.0474368 Applied For

. ) : Not Apphcable
ap - ) Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional.

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CRISONINO, RICHARD A ESQ.
2534 S.W. 6 STREET
MIAMI FL 33135

Sireet 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 régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE; Registerad Agent signature required when reinstating) DATE
. T _— : "

9. Thusfﬁprporallgn is Ellglb|§ tcl) setms‘fyc\’ts Intangible At FI:."I;:\;Q?VJDM FFEE. IS'"$; 52.;1500 00 10. Election Campaign Financing $5.00 May Be
Tax "”_g r.equ"emem and elects 10 do so. er ' ee will he * Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Depariment of State

11, {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PSTD OJ oelat TITLE [ Change [ Addition

NAME FEANANDEZ, ALFONSO NAME

streeT ADDREss | 10150 S.W. 118 TERRACE STREET ADDRESS

CITY-ST-ZP MiAM' FL 33176 CITY-57-2IP

TITLE 3 petete TMLE [ Change [ Addition

NAME NAME

STREET ADDHESS . STREET !.DDI-}ESS

SO stap ’ T e 0 102 ] el - e o= = .

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-21P ' CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE L1 Detete TITLE [CIchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

WTLE : [ Detete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-ZIF

13. | hereby cerlity that the information supplied with thi s.gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is y ignature shall have the same legal effect as if made under oath; that | am an officer or director
ot the cerporalion or the receiver or trustee empg port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgfwith all o ered.

SIGNATURE: &?/0/ ( Y ) 234991 |

SIGNATURE AND TYPED OR FRINTED NAMS-OF EIGNIN FFICER OR DIRECTOR Data / Daytime Phone #

0236740

CR2E034 {10/00)



