20601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000083159

1. Entity Name

IL POMODORO RESTAURANT, INC.

FILED

Secretary of State

05-10-2001 90209 042 ***150.00

Principal Place of Business

468 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140

Mailing Address

468 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

IR DA

May 10, 2001 8:00 am

City & State City & Stale 4. FElNumber 650793687 Applied For
Not Applicable
“p Country & Countey 5. Certificate of Status Desired (] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Natme and Address of New Registered Agent
I*‘N -
* LINDRES, OSCAR J LasT i 2 EcTe
468 ARTHUR GODFREY RD. Street Address . Box Nurkber is Not Acceptable)
MIAMI BEACH FL 33140
City Fﬁm Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable

{NOTE: Registered Agent signatue reguired when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back} [ Make Check Payable to Depariment of State Trust Fund Gontrioution Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TITLE P ] Delete THLE [ Change [ Addition g
NAME LINARES, OSCAR HAME S
smeer aooness | 5601 COLLINS AVE, APT 614 STREET ADDRESS =
CITY-ST-2IP MiAMI BCH FL 33140 GHTY-5T-71P §
TITLE VP [ Delete TIMLE [ Change [ Addition %
HAME BLACKMAN, ROBERT NAME ©
staeer aooress | 1997 ROAD 27 STREET ADDRESS
OATY-ST- 2P EDISON NJ 08817 CITY-ST-2IP
TITLE O Ddelete TITLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P s
TITLE ] Delete TITLE [] Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IF
TILE 1 Detete TITLE O Change  [] Addition
PeAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-2I

13. | hereby certity that the ings
indicated on this report o

changed, or on an attashmy

SIGNATURE:

twora supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
Remental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Daytime Phone #




