/"'-

FOR PROFIT CORPORATION

FILED
May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # P98000096961 ' \/

. EniyNameyalue Dinihg of Tamarac, Inc.

W .
Bl

Secretary of State

05-09-2002 90082 024 ***150.00

DO NOT WRITE IN THIS SPACE

Dyuuvve:

3. Mailing Address

7333 Coral Way

2. Principal Place of Business

7333 Coral way

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miamj, FIL Miami, PFI £5-0810750Q Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired N ' )
33155 U.S.A. 33155 U.S.A. Fee Required

7. Name and Address of Current Registered Agent

NaWabrld Dining Corporation

DO NOT WRITE

_1 Street Address {P.0. Box Number is Not Acceptable) L .

7333 Coral Way

INTjIIS SPACE
\

Citf-‘liami

Zip C
FL | 53755

\dstatement for the pucpose of changing i

ﬂn N/Dal{

ts

8. The above named entity su.

SIGNATURE {

registered office or registered agent, or both, in the State of Flarida.

4/3‘/ 0Z

Signatura, typed me of registered agenl'and title Japplicable \ /

{NOTE: Registsred Apent signatute required when reinstating)

4 / DATY

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

9. This corporation is e!i?'éle to satisfy its Intangible
Amended UBR is $61.25

Tax filing requirement"and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

(See criteria on back) ki Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e o D X Delete mE

NAME Singerman, Ron NAME

SIRETAO0RESS | 349° Greco Avenue STREET ADDAESS

CITY-ST-ZIP Coral Gabl_es . F'L 33146 CITY-87-21P

e D ' X Delete e

NAME Singerman, Gilbert NAME

SREETAESS | 1920 S Belvoir. & STREET ADDRESS

av-s-P | g Fuelid, OH 44121 oITY-ST-21P

e DCEO —change- x Addition e

NAME %gggony Li Davide NAME

STREET ADDRESS Coral wa STREET ADDRESS

ervsrze | Miami, FL 331 ¥5 CiTY-ST-2IP DO N OT WRITE
1= TILE mm——— = TALE TS I CCISA

INTHIS SPACE

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CTY-S1-2P

Tmie TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TinE 1ITLE

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ TIFY-ST-2P

13. | hereby certiy that the information sufplied
indicated on this report or supplementl [ebd
of the corporation or the receiver or trysié
attachment with an address, with all otij<f

el

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
Jtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mpwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

{
sncNATURWMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

4',/36]}2007, 208 5/-00»




