FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039350 Secretary of State
1. Entity Name 01-27-2003 90533 012 ***150.00
S&S EATERY, INC.
Principal Place of Business Mailing Address
1757 NE 2ND AVENUE 1717 N BAYSHORE DR 10014140
MIAMI FL 33132 APT #3732
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #. etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Nurber Applied For
65.0832182 Not Applicable
Zip Country p Country 5. Cerfificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, RAYMOND A
1717 B BAY SHORE DRIVE

“Street Address (P.O. Box Number is Not Acceptable)

APT 3732

' MIAME FL 33132 ’ 40 dﬂﬂ%ﬁﬁa City FL Zip Code

XThe ove named entity submits this stalement far the purposg of changing its registered office or registered agent, cr botb, in the State of Florida. ' am familiar with, and accept
the obligat

ol registered age r {4%% ﬂj *//5&/’2‘/’2 203

red aaem andtitle it Mble (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE o™ =
. Sigetfture, typed or printed name # 1

o '4-_; e ] B .

b own FeE s e o comurcamenens _ $5.00 s

 Eea R e rust Fund Cantribution, (] Added to Fees

Maﬁ%ﬁ!‘%“:!‘ Pg able to Florida Department of State

10, | En : OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we o5 4P - O Delete TILE [ change [ Addition
NAME KLEIN, RAYMOND A NAME

streeTanoress | 1717 N BAYSHORE DIRVE #3732 STREET ADDRESS

GITY-ST-2P MIAMI FL 33132 CITY-ST-2P

TIE ST 3 Dalate TITLE [ change [ Addition
NAME VILA, MARIA A HAME

STREET AGDRESS | 1375 MARSELLE DR STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2P

TILE O velete - e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE ‘ [ Delete kﬂm [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP ) _ ] emy=s-2r | .

TITLE [ pefete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS |

CiTY-81-71P CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gx€cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Blogk 11 i
changed. or an an attachment with an address, with all ojferlike empowered.

| te Daytime Phone #

AY  €0iece0

CR2E034 (10/02)



