2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000077951 Feb 03, 2000 8:00 am

1. Entity Name*

RESTAURANT STRATEGIES, INC. Secretary of State
'
e 02-03-2000 90036 034 ***158.75
Principal Place of Business Mailing Address

1185 SE 14TH TERRACE 1165 SE 14TH TERRACE

1108 1108

MIAMIL FL 33131 . MIAMI FL 33136-1050

s us

e Tyl ||| (TTITTITO

Suite, Apt‘. #, etc, Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
eI R So% ot

City & State | City & tate 4. FE| Number Applied For
s L NOWN f\—l, 650696242 / Nol Applioabis
Zip | Gan Zip Cou " - $8.75 Additional
3\5\ 6 k% E’ ) 3‘5\ S\ D\,} E’ 5. Certificate of Status Desired M Fea Required
6. Name and Address of Current Registered Agent . ame and Address of New Reglsterad Agent o ]

Name

LIMAN, CRAIG Street Add;;ess (Pf)_ 304 »/jfl”{‘yni T R
2451 BRICKELL AVE. ee 4_5{_ 7; o m—@: Wp 5. |
' oy A K( 557

MIAMI FL 33129 S o oTY
H TE
8. The above named enti bmits thissstaternent for the purpose of changing its registared office or registered agent. or both, in the State of Florida.
N
SIGNATURE 2 ki
Signature, lypetyr printed name of rogistared agerp’and (Etle if appliqab\e. (NOTE: Registered Agent signatura raquired when rainstating) DATE
’9 " This corporation is etITglble to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqlirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) 0O Make Check Payable tofDepariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ut: PsD [ Delets TILE [ Change [ Addition
wre -4 | LIMAN, CRAIG .. . NAME
STREET ADDRESS 185 SE 14TH TERRACE 1108 STREET ADDRESS
CITY-ST-2IP MIAMI FL . / CITY-ST-2F
TiTE T o Delete Tine [Jchange  [J Adcition
NAME LIMAN AKIKO NAME
sTreeT anoress | 185 SE 14TH TERRACE 1108 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
I{TLE_ ) L - R .I;I,Dglete. oL A TE | e e et e e e~ — ] Change- [£] Aaditien-:
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-71P CITY-ST-ZP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 supplementa! 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 corporation or the receiver of frustegempowered 10 gxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 12 it

changed, or on an attachment with ress, with alletfer like empowered.
@AENT BRI AT SRR N[ i H.‘ A / / = -
SIGNATURE: _ /57385 5 0WRRD ) wwon) | /24/00  305-374-575,
SIGNATURE AND TYP /0 OR PRINTED NAME OF SIGNING OF cEn on mﬁm / Dagd Daytime Phona #

LY

CR2E034 (9/99)



