‘2003 UNIFORM BUSINESS REPORT (UBR) g
'DOCUMENT #  P96000018748~, . — | 5
1. Entity,Name = ---..j: . : :2
THE ORIGINAL CRAB HOUSE, INC. o " 2 ..
Principal Place of Business Mailing Address 02 JAN -3 PM 2: 57
9636 SW. TITH AVE. 9636 SW. 77TH AVE. .
MIAMI FL 33156 MIAM! FL 33156 RETARY OF STATE
SEC‘\\-— RINVE
2. Principal Place of Business 3. Mailing Address I| I' ] | mll” | ‘"I |
Suile, ApL #, 6to, Suite, AL ¥, 6ic, + 1 =y DOINOTWRITE, INJTHIS SPACE @
REIRIQ =N R RIT
City & State City & State 4. FEI Number | —|Applied For ),
65’%44549 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- SPIEGEL & UTRERA, P.A.
~ AMERILAWYER.CHARTERED 2o |=Straot AddISEE{R.OnBax Numberia Not AcrefARIEY  ~ T © e o -
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor ! .
City |- Zip Code
/AI Miami FL 33145
8. The above namer en PyVis this statement for the purpose of changing its registered office or registered agent, or both, in the State of.Florida.
" sple P.A.
SIGNATURE _By = g = _ ) ]
ﬁﬁa lréa i_ae aregisleﬁg{ngréanﬂ%éag{ﬁlént . (NO:FE: H.egi§tered Ag_em signature required when reinstating) -
. . . . ' N B . ] N
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State o .
11. OFFICERS AND DIRECTORS I 12, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PSTD O delete TITLE [ change [ Addition §
NAME FUSARI, TINA M NAME SOOI s TR —— g’
streeT anoRess | 13550 SOUTHWEST 99TH PLACE STREET ADDRESS - =MAT/02--0107 3100 2
orv-st-2p [ MIAMI FL 33176 ciry-§1-2P #8000, 00 #4750, 10 o
TITLE [ Delete TITLE [ Change [ Addition 5‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TmEe O betete TITLE [J Change [ Addition
NAME NAME - T -
STREET ADDRESS STREET ADDRESS
) T CTY-ST-7IP [ S
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP .1 | CITY-ST-2IP
TTLE [T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-7IP ' CITY-§T-21P
TIMLE [ Detete TMLE [ Change (] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

indicated on this report or s
of the corporation or the r
changed, or on an attag

SIGNATURE:\_

ent an address, with arother like empowered.
-

SECNATY

2= REQUIRED

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,?264&5{/ 70 //c;/:s/ |

Date Qaytime Phone #




