2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000068075 May 22, 2001 8:00 am
1. Enityiame . ‘ Secretary of State
‘ ‘
DAVID'S DINER' INC‘ : 04-11-2001 90136 005 ***150.00
Principal Place of Business Mailing Address
9450 NE 2 AVE 9450 NE 2 AVE ’
MiAMI SHORES FL 30139 NilaM! SHORES FL 33139 . L S
:‘_4- ,\_E- R ,..:f.
Suita, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 650939840 Applied For -
) Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O §3-75 Additional
e Required
§. Name and Address of Current Regisiered Agent 7. Nama and Address of Naw Reglstered Agem T -
. i — = B s /11 R - ) .
. A0S DAVIDS . - - (R [ S NS - S G TR G C e
0450 NE 2 AVE : Street Address (P.0. Box Number Is Not Acceptable}
MIAMI SHORES FL 33138 '
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or beth. in the State of Florida.
SIGNATURE
. typad or prinksd name of tegistered agan snd tite if appiicable. (NOTE: ' Ageni sig réquined when i) DATE
9. This corporation is eiigibla to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Eleciion Campaign Financin
Tax fling requirement and elects to do 50. Aftet MAY 1, 2001 Fee will ba $550.00 e o o o f,f,ﬂ?;‘,ﬁg{f’
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 —
TITLE Y O petete LE O Crenge [ Addition | 3
swreeT apohess | 9450 NE 2 AVE STREET ADDRESS §
crv-stze | MIAMI SHORES FL 33138 CiTY-5T-1P i
e O Delets TITLE [JCange (] Addilioa | 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ¢ry-s1-2p
~ . - e B TR Donange [ Addition
H_mm}%__;______ i e g g o R T s AT El-olete ol
STREET ADDRESS STREET ADDRESS B
Iy 20 5 S I— e %1 . i At S . T T T T
LE. 3 Detete TIE 1 Change [ Asdition
NAME ’ NAME
STREET ADDRESS STREET ADCAESS
CiTY-ST-ZP tAy-$1-2p-
me (7 Detete Tme [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDAESS
CRY-S1-2P CITY-ST-2P ‘
TME [T pelete TITLE O Changz * £ Adelitign
NANE NAME
STREET ADDAESS STREET ADDRESS
Cy-51-2P ) CITY-ST-21P
13. I hargby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certily that the information
indicated on this repon or supplemental report is frue ang accurate and that my signalure shall have the same lagal effact as if made under oath; that § am an officer or director
of the corparation of the receiver or empowered to execute this report as required by Chapter 607, Rerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi adgdress, with all other The gmpowered.
. . - / /
SIGNATURE: o /U- /4—/_\ /1o J65MFE 28
E AND TYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR © Date Daytyma Phone # J




