)
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

SaLeZen |

of State
DOCUMENT #  P97000050828 Secretary of S :
1. Entity Name 01-14-2003 90072 029 ***150.00
EMERALD COAST RESTAURANT AVENTURA, INC.
Principal Place of Business Mailing Addrass
4519 N PINE ISLAND ROAD 4519 N PINE ISLAND ROAD
SUNRISE FL 1_33351 ’ SUNRISE FL 33351
2. Principal Place of Business 3. Malling Address H"”m “l ’l"“"“ "]”"“”IM ml”““"m )IH”)I" lm ‘m
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0759995 Not Applicable
Zip Country Zip Country $. Certificate of Status Desirad O $8'75 Additi""al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e . S T o wmetn e g
GARELLEK, STEVEN Street Addrass (P.0O. Box Number is Not Acceptable)
700 S. FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NQTE: Registered Agent signaturs required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change ] Addition g ‘
wMe  IWILLIAMS, DAVID NAvE g
STREET anoRess (4519 N PINE ISLAND ROAD STREET ADDRESS P
crv-st-20 1SUNRISE FL 33351 CiTY-ST-2IP &
TITLE VP ] Delete TITLE [J Change [ Addition g
NAME CHIN, RICHARD NAME
STREET ADDRESS (4519 N PINE ISLAND RD STREET ADDRESS
cm-st-ze - |SUNRISE FL 33351 CITY-ST- 2P
TITLE ST [ Delete TITLE [JcChange [ Acdition

NAME
STREET ADDRESS

A HUANG, CHAO-JUEI
STREET ADDRESS 14519 N. PINE ISLAND ROAD

oT-5T-2°  ISUNRISE FL 33351 CITY-5T-2IP
TIME - TR TR 1 Dlate — ~~TE. — —mr | el -+ S e - =) Change ~-{] Addition | - .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-71P

TITLE [ pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TILE J betete TITLE ' [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-S7-2IP CiTY-§7-2IP

12. | hereby Gertify that-the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this féport or suppiemental 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 empowered 10 execute thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilk-ag address, wilb-ePother like erpfSowered.

SIGNATURE:

r/09/°3 PE#-XP2- 322

Dale Daytime Phone #




