2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026190 .
bytninriwat Jan 20, 2000 8:00 am
LE RESTAURANT, INC. Secretary of State
01-20-2000 90140 050 ***150.00
Principa! Place of Business Mailing Address
9538 WICKHAM WAY 9539 WICKHAM WAY
ORLANDQ FL 32836 QRLANDO FL 32836-5525
UuUuvLvivi
2. Principal Place of Business 3. Mailing Address _ _ ”I!""“ll ""“ l]" "”l I"" !I”I "!II I"!] l
T e ST T e el e R llmlllll il fm iy
Sute, ApL. ¥, ofc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE.
City & State City & State 4. FEI Number Applied For
59-351 1996 Not Applicable
ar Country e N Country 5. Cenrtificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DAVID S Street Address (P.C. Box Number is Nol Acceptable)
2345 SAND LAKE ROAD
SUITE 120
ORLANDO FL 32809 - _
City FL Zip Code
8. The above named 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 registared agent and titla if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla — FILE N6W'H nFmEE 1S $150.06 teectian b ian Fi . o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be §550.00 10. Election Campaign Financing $5.00 may Be
b 4 Trust Fund Contribution. | Added to Feas
{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND D\RECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN 11
TITLE D 7 Delate THTLE Clchenge [T Adcttion
NAME HAMADIEH, AHMAD NAME
sTREET ApDRESS | 9539 WICKHAM WAY STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32836 . CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-21P
ThLE 3 Detete TITLE [ changa [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP HI
TITLE [ Delete TITLE [ change [ Addition
NAME ) : NAME . _ —— e R
STREET ADDRESS T e = == BSTREET ADDRESS |7 ool c e .
. TITY-ST-2P CITY-57-2P
TITLE ‘ O celete TITLE [ Change ™, [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TILE ~- {7 Delete TME T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF ; CITY-57-21P

jfvfor the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

13 | hereby Certll‘ﬁ that the information &
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if

indicated on this report or supple fentg

¢ empowered axedTy I

shanged, o7 on an attachment wi dTESS ity Eeiher fkaafmpowared.
f'f S ._-r EN
SIGNATURE: __ S 2 ARQUIRED

SIGNAfURE foteren o;ﬁnsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
N\

e

~Aana



