2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ~

IL POMODORO RESTAURANT, INC.

P97000083159

- AR H :
Principal Place of Business . - «* 1 * "L
ey By

v s e d
468 ARTHUR GODFREY RD. -
MIAMI BEAGH FL 33140

Mailing Address

468 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # elc.

Suite, Apl. #, elc.

FILED

May 21, 2002 8:00 am:

Secretary of State

05-21-2002 91173 040 ***150.00

LA

DO NOT WRITE N THIS SPACE

Tax filing requirement angd elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number 65"0 93687 Applied For
7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §cg-g£q lﬁ:ﬂ:{;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
Tl 'LINARES"OSCARJ‘“‘- Sase o o oot CIRTOT RS = S s mt==Sairaat Address (PO BoX NOmber i NGUACesptable) T T T T T o T T
468 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140
City FL Zip Code
8. The above namad 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 name of registerad agent and title if applicable. {NOTE: Repistered Agent signature requirsd when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electicn Gampaign. Financing " $5.00 May Be

Trust Fund Contribution. .. Addéd 16 Fees

|

indicated on this report orjsupp
of the corporation or the régei
changed., or on an attach

SIGNATURE:

tal report is trug and

13. | hereby certify that the inferm3Nohsupplied with this filingdoes not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werkd to edgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

av/a@/aoo} (395)53v-ay7°

Date Dayfime Phona #

(Gee criteria on back) (W Make Check Payable to Department of State I PRI I O e

1. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5 p ot S ™ok THLE P Clchange [ Addiion | 5

ECATUNEL R AR SN SaE T Lo . &

e S | INARESFOSCAR Nt iawAkeS OscAR P s

staeet aooness | 5601 COLLING AVE, APT@ SRETADRESS | € L O)  colliMS AY. QAP 616 §

CITY-ST-2iP MIAMI BCH FL 33140 CITY-ST-2IP AAram 1 > ea cha f,‘(_, S eIl A" u
—-— £

e P : O elete e Vv Ol cChange [ Additon | &

v "7, TBLACKMAN, ROBERT N Biackman QoberT

stReeT ADDRESS | 1997 ROAD 27 STREET ADDRESS 1447 Road 277 s

ore-sT-2F | EDISON NJ 08817 CIY-5T-2P Chsory NS oI .

TITLE ] Delete TIMLE O Change [ Addition | “*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ) o Remeste L e —

TNLE CJ Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE 1 Delete TITLE [ change T Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ petete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P N \ CITY-ST-2IP



