2001 UNIFORM BUSINESS REPORT (UBR)

(PR N

FILED

DOCUMENT # P97000050828

1. Entity Name

EMERALD COAST RESTAURANT AVENTURA, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90199 026 ***150.00

Malling Address

4519 N PINE ISLAND ROAD
SUNRISE FL 33351

Principal Place of Business

4519 N PINE ISLAND ROAD
SUNRTSE FL 33351

— e T AW B

2. Principal Place of Business 3. Mailing Address

AR A AT

I

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE! Number 650 Applied For
759995 Not Applicabie
Zi Count Zi Count iti
P i P i 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R . i Name
- TR e L T e =T g T R - e TR iy o et T TRV e e e o TSy ¢ g i - - - - S o N
GARELLEK' STEVEN Street Address (P.O. Box Number is Not Acceptable)
FO60-W-RALMETTO-PARICROAD-STE400 Voo S e .
BOGA-RATON-FL-33433-
ify. FL Z'éj Code
Bo ca 2o tnal By3 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

a

(See criteria on Dack)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11
TITLE P [ Delete TLE . O Change [ Addiion | S
e WILLIAMS, DAVID MAME g
smsmrﬁ:sss 4519 N PINE ISLAND ROAD STAEET ADDRESS §
GITY-ST- CITY-ST-2IP
SUNRISE FL 33351 |y

TITLE VP O] Detete TITLE [JChange  [] Additien 5
HAME CHIN, RICHARD NAME
STREET ADDRESS | 4519 N PINE ISLAND RD STREET ADDRESS
CITY-8T-2IP SUNR'SE FL 33351 CITY-ST-2IP
TINLE ST O Delete TILE [ change [ Addition
HAME HUANG, CHAQ-JUEI NAME
STREET AODFESS | 4519 N OINE-SEANB-ROAD Fin€ Tsuano Somo | smerwooress

CHTYSST-Zp SUNRISEFL—33351-"—'"’" T T T e T RO ST e T e it — o A B
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

_TLE [ pelete TImee [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

- CTY-5T-2IP CITY-ST-2p "
TIME O Detete TITLE ™ [ cChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or supplemental 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 or trustee empewerad 1o execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with a i ther like empowere
SIGNATURE > 287~/
Date

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

xgL¥-S72- ?‘F?



