2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041347 Mar 20, 2000 8:00 am

1. Entity Name
VAL'S RESTAURANT, INC. Secretary of State
03-20-2000 90009 033 ***150.00

Principal Place of Business Mailing Address

301 S. STATE ROAD 7 3101 $. STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-5205 _ YV IUUUY
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0753019 Applied For
Not Applicabie

- 7 —
Zip Country P Country 5. Certificate of Staius Desired 0 $8‘75 Addmonal
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T —— e T— -————'&‘:-;.f'"ﬂ.:_‘*—‘ —————— e Name —— = ———— T — - - _— -
0CH|PA, VALERIE L. , Street Address (P.O. Box Number is Not Acceptable)
-3101 S. STATE ROAD 7
HOLLYWOOD FU-33023
! ! City FL Zip Code

8. Thé above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicablq 3 (NOTE: Registered Agent signature required when reinstating) DATE
B o e odate. | AtiorMAY 12000 Foowitbegsabop | 1* EecionCampainFrarca - $5.00 ey e
g I - . ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. i * OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 10 . " O Delete TITLE [ change {1 Addition
NAME OCHIPA, VALERIE g NAME
STREETADORESS | 1245 N.E. 203 STREET STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH FL 33162 " CITY-§7-21P
TILE [ Detete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP . CITY-51-2IP
CIME e e e e el JJme — - . .Change_.[] Acdition |. -
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TIE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-§7-7IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all o#hr lik
LUIRED 7 -7-0d 989-9¥9-9020

NG OFFICER OR HRECTOR Date Daytime Phone #

o A g A i
ATURE AND TYPED OR PRINTED NAME QF Si

SIGNATURE:




