2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000034984 sgp 15,2000 8:00 am
e

1. Entity Name .
INTERNATIONAL RESTAURANT CONSULTANTS, INC. cretary of State
¢ , 09-15-2000 90010 025 ***550.00

Principal Place of Business ) Mailing Address
24150 JIB COURT. SUITE 12 21150 JI3 COURT, SUITE 12
MiAM! FL 33180 : MIAMI FL 33180
AUU(OLID
PG ot b3l "0 Roxdb3 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City 8\Stat 4, FE! Number 5-06 Applied For
méNTU n-A WWU {LP' 6 7%81 Not Applicable
Z§32 8@ Country ﬂ' D A Zié 3 2.80 Cou% rL ’ D A- 5. Certificate of Status Desired 0 geae'gesq lﬁidci'tional
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
' " Name ‘
%E:mg:lﬁ%i&NUEERED Street Address {£.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
-7 City BN FL | 2» Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signatura, typed or printad name of ragrstared agant and title if apphcable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil! be $750.00 : TTE:";‘:n ;g";’nj'r?é‘uﬂ;m cing 0 fs.oqcngzi :e
(See criteria on back) O Make Check Payable to Department of State
BREE ) QFFICERS AND DIREGTORS 7 l 12. AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TME ,ES\Change (] Addion
MAME PEARL, AMDREW B NAME -
smeer aooress | 21150 JIB COURT, SUITE 12 seeTanomess | P .0 BOR £3 EOO '63 /
CITY-ST-20P MIAMI FL 33180 avsrze | AvenmuA , Aloratd | 33280
THLE D O Dekete e P change [ Addition
NAME PEARL, LISA M NAME

smeeraovnsss | PO HOK Bt 80043

sTReer aoomess | 21150 JIB COURT STE 12
CITY-§1-21P A F‘;Oﬂ—!ﬂ/’\‘, 33250

CITY-ST-21P MIAMI FL

me - |- - Doelete = fTMe - -wria &=l _ e . -~ = -~ [Ochange [ Addition
NAME RAME -

STREET ADDRESS STREET ADDRESS “

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

TITLE 3 Delete TLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 pelete TILE (A change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ change  [] Addition
NAME ' NAME )
STREET ADDAESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing.<foes not gualify 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 trpe ang gecurate angfthat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowbredfa/execute thif report 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 address, Wfh 3
2/e/60 07 7972 946

SIGNATURE:
A PRINTED NMAME OF SIGNING CFFICER OR DIRECTOR Date Daytimg Phone #

~ CR2E034 (5/00)



