| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
COpanENT# P99000055636 iy Avtpteonsiy

1. Entity Name

ABC RESTAURANT WORLD SERVICES, INC.

Principat Place of Business Mailing Address
11038 BISCAYNE BOULEVARD 11098 BISCAYNE BOULEVARD
SUITE 405 SUITE 405
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65-09391 14 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A:dditional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Marne
ABRAMSON' IRENE £ Street Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BOULEVARD
SUITE 405
MIAMI FL 33161 City FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agert signatura requirad whan ramstating} DATE
FILE NOWII! FEE IS $150.00 . S .
N 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fung Cc?mr?bution, ? (] i?t;gﬂohll?;: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -, PVST ] Delete e [ Change  [J Addition
NAME ABRAMSON, IRENE E NAME
staeeT ApoRess | 11098 BISCAYNE BOULEVARD STREET ADDRESS
omv-si-z2e [MIAMI FL 33161 CITY-ST-2P
TILE T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE } [ Delete TLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 oalets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment yith an address, with all,other like empowersed.
. ‘// 27 / g

SIGNATURE: > A AAAY )
Date Daytime Phoneg #

A 9EBPLED

CR2E034 (10/02)



