i

2001 UNIFORM BUSINESS REP-ORT (UBR)  ~ FILED

DOCUMENT # P99000037905 Apr 11, 2001 8:00 am

1. Entity Nam

e

E & H DINERS, INC.

Principal Place of Business

19823 NORTHWEST 82ND PLAGE

MIAMI FL 33015

Mailing Address
19823 NORTHWEST 82ND PLAGE

ecretary of State

04-11-2001 90100 031 ***150.00

MIAMI FL 33015 Hou34ssu

[N

2. Principaj Place of Busipess 3. Mailing Address H"“"l H”l”l
107 ~d Zrm{ (274 aeuz:uﬂ 74

Suite, Apt. #, etc. Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE
.. City & State ity & State .?J— o 4. FEI Number 65 09 Applied Far
DW?A@ET /5/ ijpupa:’ ~ / 15049 Not Applicable

- i —
Zp Country ; Couniry | 5. Centificate of Status Desired ] $8.75 Aditional
3 g, g 37 3353 7 Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATARINA Ay E/IA
o I HUELV&"\MAHINA . . Street Address (P.Q.-Box Number is Not Acceptable}
19823 NW 82 PLACE
1]
MIAMI FL 33015 /09 Joewood 7eail
City Zip Code
Davepoe? FL | 5%
[
8. The above named entity submits this slatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ / ,éoéﬁo /
Signature, typed or f\mad nama of registered agant end title It applicable. (NGTE: Registered Agent signature required when rainstating} DATy
. L N . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_g r_eqmrement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD (1 petete TITLE T chargs [ Addition

e HUELVA, MARINA NAME

STREET ADDRESS | 1gg213 NbRTHWEST 89ND PLACE STREETADDRESS | /€D Jbeuch ‘f'@AﬂC

CIvy-ST-21P MIAMLEL 33015 GiTY-ST-2IP Wﬁ)’po 2.1- ;/ 33 537

it S\VD [ Delete TITLE ! ('Change [ Adcition

NAME EPSTEIN, MARIA NAME C

STREET ADDRESS | 19823 NORTHWEST 82ND PLACE STREETADDRESS | /' OF v/ fol2{F 8 uls] T

orY-S-2P | Al EL 33015 CY-ST-2P DaveupoeT F 32537

TITLE [ Delete TILE { [ Change [ Addition

_NAME N — . NAME .. . e e

STREET ADDRESS - " W STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE : O pelete: TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm drg8s, with all other like empowered.

SIGNATURE: L1k HoElA %0400 /I 563-4920-/763

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 Date Daytira Phona #

/

CR2E034 (10/00)



