FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 am

DOCUMENT # £98000006960 B /

1. Entity Name

Value Dining of Coral Spring,Inc‘

DO NOT WRITE IN THIS SPACE

Secretary of State

05-09-2002 90082 026 ***150.00

B0033325

2. Principal Place of Business 3. Mailing Address

7333 Coral Way 7333 Coral Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State : City & State 4. FEI Number Applied For
Miami,FL Miami. FL 650810748 Not Applicable
%% 155 Cﬁfngf A. 3ij1 55 UCoger 5. Certificate of Status Desired O Eeg'gasq Lﬁi‘g“"”a'

7. Name and Address of Current Registered Agent

Name

ber is Not Acceptable)

World Dining C rati
Do NOT WRITE Street%%deis(P.O Box N:rln ST —

Coral Way

W /A‘HIS SPACE

Cit . .
h y Miami

FL | 3%§%

8. The above named enti is|this staterment for purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE { ﬂﬁ I\mw L;Q‘

4[30 } ool

Slgnmurewea 9 a of registerad aéent and ttle if ap_p\c?ﬁie. {NOTE: Registered Agent signature required when reinstating) " l DATEI
. Y A o : January 1 - May 1 Fee is $150.00
a9, Ihlsf.cl.‘lorporatpn |S£%b: l? sztiu:;fyc;ts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $500 May Be
gx 'm:? rgqugetr)n K and elects 1o do o =R Amended UBR Is $61.25 _ Trust Fund Contribution. g Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS |
TMLE D x Addition TMLE
NAME Singerman,Ron NAME
STREET ADDRESS 149 G STREET ADBRESS
reco Avenue,Coral b
CITY-ST- 2P sCoral Gables,FL3314 £ITY-8T-ZIP
e D ¥ Al A hon T
NAME NAME
Al .Gre
STREET ADDRESS 1 ;Sn R G ) enwald , STREET ADDRESS
Y72 320 S.Dixie Hwy Suite # 781 CITY-57-2IP
Fal 1 PPy 5 | b s e B AW A4
coTrat—GabresyJ3ia0
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
av-s1-26 omv-51-2r DO NOT WRITE
TITLE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-2P
TILE ' TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TILE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ’ i CITY-ST-21P

13. | bereby certify that the information supg@lied
indicated on this report or supplementa
of the corporation or the receiver or triff
attachment with an address, with all of mpower d.

SIGNATURE: A » %MMKDMLQ - Oﬁﬂ

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocgk 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OJFICER OR DIREGTOR

3
4/36/2@6 2 Ab4/-0008

Datel Mavtires Phoee §

CR2E034B (12/01)




