/&m BUSINESS REPORT (UBR) ' FILED

T # P99000062079 Apr 26, 2000 8:00 am
?
ELMAN'S GRILL, INC. ecretary of State
04-26-2000 90038 002 ***150.00
Principal Place of Business Mailing Address
9200 SOUTHDADELAND BLVD. 9200 SOUTHDADELAND BLVD.
SUITE 700 SUITE 700
MIAMI FL 33156 MIAMI FL 33156-2715
AT AR A
LS—L{O o 2SU0 (oo A .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L-Lg ‘_\1 tr OO H _:F:l. \*aﬁ\lwc)o& _-CLO\/»CLQ (OS’—OG[ 3 G ?ql-f Not Applicable
2323 20~ 3414 Coumb <N g; Oé, o-3241Y Count\ry/ S 5. Certificate of Status Desired | geae';esq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N
GREEN, JERRY TGechard Kav€wmonn
9200 SOUTHDADELAND BLVD. SL(ft gddi_e‘ssé:’.o, Number is I:L(;Acﬁble)
SUITE 700
MIAMI FL 33156 _ .
Nl ook FL 338%0 -3

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

SIGNATURE Xf%ﬂﬁm 2e LA Cfe-"' wev-d Voo bvmdnmn - Pesident v A7-04-00

* Sigdature, typed or priried name of registered agant and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O ‘Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVES Edtv\‘l’ T Delete TITLE {1 Change [ Addition
:::EET ADDRESS : havd ‘\éouu-ﬂ-s \ e ::I::;T ADDRESS |
CITY-ST-21P SHO Grawt ) CITY-ST-7P
W T '7'91!-6_-)‘_{'1!1
TITEE VYL VL T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE ) ] Delete TTLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE [ Delete TLE [0 Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O palete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7P CITY-$T-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-79 LITY-ST-2TP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addre7 with ali other like empowered.

SIGNATURE: ¥ - Q it OGET R \<MQ WG A 04*4/ @5 584 - 3440

\H(GNATI.IRE AND TVPEDbFl PRINTED NAME OF SIGNING OFFICER OR D|FIECTOR o Date Dayvra Phone #

T

">R2E034 (9/9!1

"



