2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010461 Aug 10, 2000 8:00 am
1. Entity Name

ADOLPHE TAKE OUT RESTAURANT, INC. P\ Secretary of State

08-10-2000 90005 017 ***150.00

Principal Place of Business Mailing Address
43B NE 54TH ST, 43B NE 54TH ST
MIAMI FL 33138 MiAMI FL 33138
PR v N ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Numnber Applied For
T e - N ' !é_f-" d 3’ 7&2 75‘ Not Applicable

Zip Cotniry R gounjry_ e or o= |..B._Certificate of Status Desired A §8'75 Fl\dditional

= BTSN o @6 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNION ENTERPRISES, INC.
790 NE 155TH ST.

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33162

City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Lowrs ., . . Signawre, typed or printed name of registared agent and title if applicable. {NOTE: Regrstared Agent signatura required when reinstating} DATE
RS ignature,
9. This corporation is eligible to satisfy its intanginle . | FILE NOW!!I FEE IS $550.00 . o
i . 10. Election C aign Financin
Tax filing requirement and elects to do so. : After SEPTEMBER 13, 2000 Min. will be $750.00 Trust an dag:ntlr?bu\i:m ng O ﬁi'gqohégfe
(Seecriteriaonback) -- . . [] Make Check Payable to Departiment of State ‘
L M = . . P = -~
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [ change {7 Addition
NAME ADRAS, ADOLPHE HAME
streeT ADDRESS | 271 NE 54TH ST. STREET ADDRESS
CITY-ST-2IP MIAME FL 33138 CITY-ST-2IP
THILE D ] Delete TITLE [ Change [T Addition
RAME | ST. FLEUR, GINETTE HAME '
STREET ADDRESS | 271 NE 54TH ST. STREET ADDRESS
eivestae T ITMIAMIFL 331380 —_— e oCmyesTene | o -
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P _
TITLE O Delste TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE - [ Deate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR
L

Qaytima Phone 4

CR2E034 (5/00)



i d 0/0%/
A

Date: 07/31/2000
To: Department of State
From: Adolphe Adras
Adolphe Take out Restaurant
Attn: Katherine Harris
Dear Mme,

" A per our conversation, I am writing this memo to inform you that I did not received the
first notice you probably sent it to the wrong address.

My mailing address is; 271 NE 54" Street Miami, Florida 33137

Enclosed is a check for $150.00 for this year report.
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