2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050828 Feb 19, 2000 8:00 am
1. Entity Name .
Secretary of State
EMERALD COAST RESTAURANT AVENTURA, INC.
02-19-2000 90022 024 ***150.00
Principai Flace of Business Mailing Address
45193 N PINE ISLAND ROAD 4519 N PINE [SLAND ROAD
SUNRISE FL 33351 SUNRISE FL 33351-5321 AUUMN &~ - -
Suite, Apt. #, etc. Suite, Apt. #, elc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apslied For
| 65-0759995 R
Zip Country Zip Country ” ) $8.75 Additionat
. . o _S;Q?r_t'flﬂgaz? of S‘f.lf-'? RE_S'@P— - El - Feo Required-
" T~ 7 “"76.“Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GARELLEK' STEVEN Street Address (P.O. Box Number is Not Acceptable)
7000 W PALMETTO PARK ROAD STE 400 e
BOCA RATON FL 33433
City FL | Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agen signatura required when reinstating) DATE
v
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax fiing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elﬁg:'ﬁzn%aggné:'r?;uﬁgfnc'”g O f&g{ May Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 telete TITLE [S.Change [ Audition
HAME WILLIAMS, DAVID NAME
sraeeT Ao0ness | 808 NW 108 AVE STREETADLRESS | sp 819 AL Prime Tsiaro Roao
CITY-51-21P PLANTATION FL 33324 CITY-ST-2F SUane i 3335/ 7
e VP O Delete TITLE O change [ Addition
HAME CHIN, RICHARD NAME
sTREET A00RESS | 4519 N PINE ISLAND RD STREET ADDRESS
CiTy-57-2IP SUNRISE FL 33351 . JON-STZR | e e o e e -
TITE NEl - 7 Delete TMLE [ Change (] Addition
HAME HUANG, CHAQ-JUE! NAME
STREET ADDRESS | 2077 NW 8 CT. STREETADDRESS | &7 81§ As: Pineg Tsecano Rane
cnv-si-ze | PLANTATION FL 33071 ciTY-ST-2P Sonrise i 33357
TITLE [ Defete - TMLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TInLE 1 petete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
me O oeiete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quatify 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 true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g powe te this report ‘aguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachmerit with an £, with all oy
ot a” & 7 / o / {V {72_ ada

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




