2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055836

1. Enlity Name

ABC RESTAURANT WORLD SERVICES, INC.

Principal Place of Business

11088 BISCAYNE BOULEVARD

SUITE 405
MIAMI FL 33161

Mailing Address

11090 BISCAYNE BOULEVARD
SUITE 405
MIAM! FL 3316t

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, elc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90204 001 ***300.00

- o863 Y

DO NOT WRITE IN THIS S8PACE

N

City & State City & State 4. FEI Number APPL'ED FOH Applied For
LE- 09314 "~ 22ibi2 Not Appiicable
Zi Count Zi Count - . dditi
P i P A 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
i I e -~ © Name~ R St N
ABRAMSON, MARK J
L Street Address (P.0. Box Number is Not Acceptable
11098 BISCAYNE BOULEVARD ( piable}
SUIE 405
MIAMI FL 33161 X
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name cf ragisterad agent and titte if applicable (NCTE: Aegistered Agent signalure required when reinstating) DATE
. o - . W
9. This corporation is eligible tol satlsfy;ls Intangible . FI;E :IO\sz FFEE IS_ $; 50.50500 00 10, Election Campaign Financing $5.00 May 86
Tax frlm.g r.equuement and elects to do so. fler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. * Added to Fees
(See criteria on back} (| Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [} Change [ Addition
NANE ABRAMSON, IRENE E NAME
sTReeT ADDAESS | 11098 BISCAYNE BOULEVARD STREET ADDRESS
CITY-3T-2IP MIAMI FL 33161 CITY-57-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ 1 Delete TITLE [Ichange [ Additicn
2 NAME ~mmpier ™ | g oyt 4T e e, - o -—u—--I NAME . - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Detete TMLE O Change (] Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE CJ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify thal 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 shall have the same tegal eflect as if made under oath; that | am an officer or director
_of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: : 4 [Qon
I #SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRGISFFICER OR DIRECTOR Data Daytime Phona ¥

CR2E034 (10/00}



