2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000009832 May 10, 2001 8:00 am
v Secretary of State
ABRAHAM'S 5 POINT CAFE & GRILL, INC.
05-10-2001 90143 003 ***150.00
Principal Place of Business Mailing Address
2525 NORTH DIXIE HIGHWAY 2525 NORTH DIXIE HIGHWAY
WILTON MANORS FL 33305 WILTON MANORS FL 33305 Uuu%gbyy
1 |
2. Principal Place of Business 3. Malling Address ' |
Sults, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0722%5 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [} gg'ggqiﬂ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;giéESSJ{EghA}?EHAM Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK Pl 3302
City FL Zip Code

8. The above named entitisub

7

SIGNATURE \

5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ml 260!

Signature. typed or pN me m/eglstcred agenlt and title if applicable. (NOTE: Repistered Agent signature required when reinstating) l DATE '
9. This corporaticn is eligible t a?/y its Intangible FILE NOW!!! FEE IS $150.00 ‘ — )
Tax filing recuirament and eledtslo do so. After MAY 1, 2001 Fee will be $550.00 10. E:EZ;“;&%&E”;’;EQUEZ:”C'”Q 0 fgj—gqol‘é?éfe
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O pelete LE [ Change [ Addition
NAME FINKELSTEIN, ABRAHAM NAME
STREET ADDRESS | 3836 SW 52 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK FL 33023 CITY-$T-21P
TITLE [} Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GiTY-ST1-21P
TITLE L Delete TITLE [1change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS {'\ STREET ADDRESS
CITY-ST-2IP CITY -8T-ZIP
)

" indicated on this report or supplem

of the corporation or the receiver or justed empgyvered (o execute this report as required by Chapter 807,
changed, or on an attachment Tyfith all other like empowered.

SIGNATURE:

ort is true and accurate and that my signature shall have the same Iegat effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dy L%on 04-St 070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR

Date Daytime Phone #

CR2E034 (10/00)



