2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

#WSOCUMENT #

1. Entity Name

P96000099418

RESTAURANT AT THE FALLS, INC.

Principat Place of Business

8944 NW. 24TH TERRACE

MIAMI FL 33172

Mailing Address!

8944 N.W. 24TH TERRACE

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91421 029 ***150.00

VAR MIAU Rt

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0714503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- I o ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGLETARY, GENE
8944 N.W. 24TH TERRACE
MIAMI FL 33172

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chal
the chligations‘of registered agent.

'\‘
SIGNATURE —

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title if applicable.

(NOTE; Registered Agent signature required whan réinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pe TITLE [Jcrange [ Addition
NAME SINGLETARY, EUGENE NAME
STREET ADDRESS |8944 NW 24TH TERR STREET ADDRESS
crv-st-zp |MIAMI FL CITY-ST-2IP
THTLE [ ce TITLE [ Change  [J Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
B I L e CITY-ST-2IP — STmT————
TNLE [ oel TILE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-S7-2IP CITY-ST-2IP
TLE, * [ Delete TALE D change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE 7 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21P

12, | hereby certifylthat;ihe information supplied with this filinge

5] r&quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hajmey signature shall have the same legal effect as if made under oath; that 1 am an officer or director
& cequired by Chapter 807, Florida Statutes; andfhat my nfame appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NaT!

OF SIGNING OFFICEY ODIRECTOR

Daytime Phone #

CR2E034 (10/02)



