2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P95000074955 ecretary of State
1. Eniity Name 04-11-2003 90111 037 ***150.00
MONSTER BURGER, INC.
Principal Place of Business Mailing Address
3600 YACHT CLUB DRIVE 3600 YACHT CLUB DRIVE
#403 #403
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 5 063 ; Applied For
e 5 6 " 13 Not Applicable
< Country Zip I Btk A '8 CBrlificate of Status Deslred ===}~ $8.75 aaditional
Fee Required -
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narme
EFRAIM, ISAAC Street Address (P.O. Box Number is Not Acceptable)
3800 YACHT CLUB DRIVE B
#403
AVENTURA FL 33160 City FL | 2P code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150,00 )
: 9. Election C ign Fi i
Attr May 1, 2003 Foo wil be 55000 TS $5,00 vy o

Make Check Payable to Florida Department of State '

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
CTE PD [ Delete TITLE [JChange [ Addition

NAME EFRAIM, ISAC NAME -

sugrr aooress 3600 YACHT CLUB DR #403 STREET ADDRESS

orv-st-ze | AVENTURA FL 33160 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP i e - - — . Qomv-stzp e - e eem e mamm o oL ] -

TITLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE [ Dalete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE . [ velete TITLE [ Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppﬂed with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemgsaarTeport is fiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 f

changed, or on an attachme with 2n addres ~with all other like empowered.

. 8b s ST S {%(63 2, 12 e
SIGNATURE gﬁ."’umm mn-rsnmmeossuemnaomcsm DIRECTOR L* Ddle DCaytima Phone #

ATLUCAT

nv

CR2E034 (10/02)



