2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026190

1. Entity Name

LE RESTAURANT, INC.

Mailing Address
9539 WICKHAM WAY
ORLANDO FL 32836

Principal Place of Business
9539 WICKHAM WAY
ORLANDO FL 32836

IR EATTAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90154 019 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4. FE) Number Applied For
59-3511996 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 F_‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN' DAVID § Street Address (P.O. Box Number is Not Acceptable)

2345 SAND LAKE ROAD

SUITE 120 -
—ORUANDO FU32809 ™~ City Zip Code

the obligations of registered agent.
Ll

SIGNATURE

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. 1| am familiar with, and accept

Signaru}re. yped of printed nams of registered agent and title if applicable.

{NOTE: Registerac Agent signalurg required when reinstating) DATE

—— MI‘EII,ELNOW!!!, FEE.1S $150.00_. . ... ...
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

et et e

-8; Election'Campaign-Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 1 Delete TILE [J Change  [T) Addition
NAME HAMADIEH, AHMAD NAME
sreet anoress | 9532 WICKHAM WAY STREET ADDRESS
Jutmestze . [ORLANDOFL32836 .~ . GITY-5T-2IP
TITLE Ol pelete . J WIE - s i e [=]-Agidition -
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE O pelete TITLE (] Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TITLE 1 nelete TITEE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST- 2P
TITLE [ pelete TILE [J Change  [] Addition
NAME TR NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SsT-2IP — CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this repert or supplemental rel
of the corporatlon cr the recejvex or trustee

SIGNATURE:

with this filing does not qualify for the exemption stated in Secticn 119.07(3) T
tis frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ho} A MF

, with all other like empowered.

2ENRAEANAED 2 Mok

|- 6- 05

(i), Florida Statutes. | further certify that the information

SIGMA"URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phana #

[SIV R IV X 2V

CR2E034 (10/02)

.



