2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076521

1. Entity Name

SALERNO'S [TALIAN RESTAURANT, INC.

Principal Place of Business Mailing Address

499 E QAKLAND PARK BLVD
OAKLAND PARK FL 33334
us us

439 E QAKLAND PARK BLVD
OAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90010 009 ***150.00

AR AT ARG

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber 650528545 Applied For
e Not Applicable
. =———Z—lp. I T - ﬁ?ofﬁr}’ T 'ZIF“)".:'_:—_“'_-;_-_, ] C?U)nlri‘r _ ) 5‘.‘_ Cg_rliiicate of Status Desired O §989.395q£::|£ti0nal
- SRR A= Teemww - — e . - e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMKIN, RONALD £
Street Address (P.O. Box Number is Not Acceptable)
616 ATLANTIC SHORE BLVD #A ‘
HALLANDALE FL 33009
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titte if applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
) e e . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DP 1 Delete TLE Clchange (3 Addition | &S
NAME SALERNO, CARCL NAME , =
streeT A00RESS | 5901 NE 15TH AVE STREET ADDRESS ‘ 3
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP @
TITLE DST ] Detete TILE O cnange (] Additon | &
NAME SALERNO, NICHOLE NAME
sTReeT ADDRESS | 515 SW 183RD WAY STREET ADDRESS
CiTy-st-21P PEMBROKE PINES FL 33020 CITy-§3-21P
e bv - B 0T I 111t = a3 = [C]-Change __[_1 Addition |
NAME SRBOVAN, VALENTINE NAME
STREET ADDRESS | 515 SW 183RD WAY | STREET ADDRESS
Civy-ST-2IP PEMBROKE PINES FL 33020 CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2IP CITY-§1-2P
TITLE 3 Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TmEe [T Delete TMLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

changed, or on an anWegéwilE ar\yd.ress

SIGNATURE:

13. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 ar director
of the corporation or the recelver or trustee empgwered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ithf | oﬁigmwf
7 M

,%%, Z5Y58) 833

il
D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytima Phona #




