2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092108

1. Entity Name

DAVRO RESTAURANT CORP.

STaiE

SRCRETARY O

AL AHA““EE £LORIDA

Principal Place of Business
6353 Sw 18TH ST. STE 15
BOCA RATON FL 33433

Mailing Address
6853 SwW 16TH ST, STE t5
BOCA RATON FL 33433

2. Principal Place of Business

3. Malling Address

AY 0905090

5}IHJ?IIHIHII I INIIlmlIl!lllllilimlWIWMIJIHIHllll

05/03 G772 03 HBI50.00

Suita, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc,

Ci-ly & State City & State 4. FEI Number 55 0 Applied For
798232 Not Appﬁcable
ip Country Zip Country ) - $8.75 Addiional
5. Cerlificate of Staws Desired [ Fao Required
L 4. Name end Addrass of currenl Heglslarnu Ageant 7. Nama and Address of New Registered Agent
A - e . - Name - e o ] .
WA EJESQ Street Address (P.O. Box Number is Not Acceptable)
7280 W PALMETTO PARK RD, STE 202N . - .
BOCA RATON FL 33423

Ciry FL [ Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the Siate ot Florlda | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE S
, kyped or printed nama of registered apent and tule il apphicanle. {NOTE: Regigiered Agem signatura required when reinstating ) DATE
FILE NOWI! FEE 1S $150.00 . P ‘
9. Election Campaign Financing $5.00 May Bs
Atter May 1, 2003 Fes will be $550.00 Trust Fund Caniribution. Agded 1o Foes

Make Chack Payable to Florida Department of State . )

10, OFFICERS AND DIREGTORS | KK ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
g P1D [ poteie e [ crange [ Addivion | 4
NAME HIMMEL, DAVID HANE 3
stheeT apoacss | 6369 W CALLE DEL PAZ STREET ADDRESS 3
crv-st.ze | BOCA RATON FL 33433 CY-5T-7P g
e SO T Delete e Dlotange [ Addilon g
NAME GOLDSTEN, ROSETTE HAME

STREeT ADDRESS | 7777 W KENWAY PL STREET ADDRESS ,
emv-st-or | BOCA RATON FL 33433 am-si-ze

TE . O pekte TMLE [ change T Addivon
MAME - - NAME RN R
STREET ADORESS STREET ADDRESS

CITy-s1-21F . CITY-S1- 2P

TME O pelete _TmLE Clchange [ Addilon

NAME NAME ‘

STREET ADDHESS STREET ADDRESS

CITY- 51-21P CITY-81-2IP

e 1 Detate e [JChenge [ Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-S1- 2 ) CITY-51- 2

yme £ Detete WLE Clcrange T[] Andition
NAME MAME

STREET ADDRESS STREEY ADDRESS . .

GITY-S1-2IF CIFY-5T-2° ’ ,

12. | hereby caitily thatahe informatien supplied with this filing § does not quality for tha exemption stated in Seciion 119.07{3){1), Fiorida Siandes. | further cedify that the information
indicated on this renort of supplemental report is trye and aceurate and thal my signatyre shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowaeraed 1o exacule this reporl as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 41
changed, or on an attachment with an addrass, with all other like empower

SIGNATURE:

DOR

K os pc.r Mr. Rubu bliolox. I ;



