2000 UNIFORM BUSINESS REPORT (UBR)

e vrwnd

DOCUMENT # P97000083159 FILED
1. Enty Name May 18, 2000 8:00 am
IL POMODORO RESTAURANT, INC. Secretary of State
05-18-2000 90379 043 ***150.00
Principal Piace of Business Mailing Address
468 ARTHUR GODFREY RD. 468 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3504
e v AR RN
Suita, Apt. #, etc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0793687 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
Fes Required
_ 6._MName and Addrass of. Current Registered-Agent - ci—— [~ ~—=—— —7-Name and Address of Néw'Fﬂi—g_f§TEﬁ—‘=‘_‘-“i79_7;97_“-i T
Name
UNDRES, OSCAR J Street Address (P.O. Box Number is Not Acceplable)
468 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signglyre, typed or printed name of registered agent and ttle if applicable (NCTE: Registered Agent signature required when rainstating) DATE
9. This .c.orporaligangligibhe to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling rgquwr gent and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fees
{Bee criteria on batk) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P [ Gelets TIMLE O change [ Adaition
NAME LINARES, OSCAR NAME
sReeT DoRess | 5601 COLLINS AVE, APT 614 STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL 33140 CTY-§T-2IP
TITLE VP [ Delete TLE [JChange [ Addition
HAME BLACKMAN, ROBERT NAME
STREETADDRESS | 1997 ROAD 27 STREET ADDRESS
CITY-5T-2IP EDISON NJ 08817 CIFY-ST-2P
mME ) _ — (Joewte . J Tme . . [J Change . [ Addition | .
we | T T T ! NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
HTLE T Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-21P
TITLE 2 peleta TITLE Ml change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby cerlity that
indicated on this reppegr sunplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that

of the ¢orperation or n‘“‘ BGEIVET OF Irustes e

SIGNATURE:

iniormanc;r}-s-agplied with this filing does not qualify for 1he exemption siated in Section 119.07(3)(), Florida Stawtes. | further certify that the information

1 am an cfficer or director

owsared to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

¢l 53y 2430

changed, or on an af\al Bt witl es\ with all other like empoyered.
AW \ Dscag | Lsanes 4 5/// 2000 (20

_WJRE ANDTYPED %NTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylire Phone ¥

CR2E034 (9/93)



