2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

PQEN%AENT# P94000034629

PINATI RESTAURANT, INC.

TE S
o

2
May 01, 2003 8:00 am §
Secretary of State |

Principal Place of Business
2520 NE 186TH ST
NORTH MIAMI BEACH FL 33180

Mailing Address
2520 NE 186TH ST
NORTH MIAMI BEACH FL 33160

2. Frincipal Fiace of Business 3. Maiing Address Hlml"”l ll‘“ ”l”"l” "m "”“Il" m“ |m| |“|| ”l'l "‘HII(
. P =T NS EE e
U SISttt st
i . R N ma o B TADUTE dlc. T
- -Sulte; ApL.#.ete._ Sulte"Apt-#, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 U | Applied For
6 90490 Mot Applicable
Zi Countr Zi Countr - . iti
P ¥ P 4 5. Certificate of Status Desired M $8‘75 F@ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
YEFET, ETAN Sireet Address (P.O. Box Number is Not Acceptable)
2520 NE 186TH ST
NORTH MIAMI BEACH FL 33180
City FL Zip Code
B. 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. :
~e
SIGNATURE
- Signatura, typad or printed name of registared agent and titla if applicable, {NOTE: Registered Agent signature raquired whan reinstaling} DATE
I; " j L s N -
P Eﬁf.l.li% N?%OOB ‘;E.—E Isililso-%g éo - -~ 9. Election Campaign Financing $5.00 May Be
After May 1, ee wi $550. Trust Fund Coniribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE | PS 1 Delete TNLE [ change [T Addition ._S_
NEME YEFET, EITAN HAME e
sreeT ADoress | 2520 NE 186TH ST STREET ADDRESS 3
LIy -ST-2P NORTH MIAM! BEACH FL 23180 CITY-ST-7IP o
- ol
TITLE (] pelete TITLE [ Change [ Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
TITLE [ Cetete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ -
oTY-ST-2p - - e ——— — e R Ciryesrizp et e SO
TITLE [ Delete TNLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
b ’In nrﬁ“a __"' n—r‘\,ns.*'l § C\\ |
SIGNATURE: _ SIGNADEIEE RESUBRIN \\elos 30799252
SIGNATURE WINTED NAME OF SIGNING OFFICER OR mnEcro‘a Date Daytime Phone #




