2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074321

1. Entity Name

RESTAURANT. SYSTEMS UNLIMITED, INC.

— Secretary of State

06-12-2000 90039 038 ***150.00

Principa Place of Business Malling Address

HAULOVER MARINA CENTER 10205 COLLINS AVENUE
15000 COLLINS AVE SUITE 502

MIAMI BEACH FL 33154 BAL HARBOUR FL 33154-1427
2. Principal Place of Business 3. Mailing Address

15000 COlfiNS-AyE

T 0 0 RO O RN R lIIII i

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty &State 4. FEI Number Applied For
ki m lomn 354{4‘” + F'g b5 D?VRQ’JJ Not Applicable

Zip Country Zip Country - ) $8.75 Additional
23 Sy D A'Bg 5. Certificate of Status Desired N Fee Roquired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
ﬁurz} A.  5b e BER G
SFIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptabl )
343 ALMERIA AVENUE /5000 COCLINE AVE . HATLIVEL- M AgiNA
CORAL GABLES FL 33134 7
City FL Zip Code
MyArg ) BEVE 334 3Y
B, The above named erfti bm;ts this s tem nt !o the purpose of changing its registered office or regnstered agent, or both in the State of Florida, 7
4/ 9)oe
SIGNATURE
natura 'Ilped of pnmed name of regists; agJﬂ and titla i applicable (NOTE: Registered Agent signature requiréd when reinstating) I D?’E
9. This corporation is eligible to satisfy its Inlang[ble FI!..E NOWI! FEE IS $550.00 i lecti an Fi )
Tax filing requiroment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $ ri:tlgzn%ag;iigﬁm]g? neng 0 f&gq;‘;:‘;ge
{See criteria on back) rd ‘Make Check Payable to Department of State
11, OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THTLE PD O Dakete TME O change  [J Addition
NAME SPILBERG, ALISA R HAME
streer ao0kess | 15000 COLLINS AVENUE HAULOVER MARINA CENTE _ || staeer sooress -
CITY-ST-7P MIAM! BEACH FL 33154 CHrY-$7-2P
TITLE VO O belete TMe O Change [ Addition
ewe | SPILBERG, SCOTTM__ e . , . ~
ST AOORESS | 15000 COLLING AVENUE HAULOVER MARINA CENTE STREETADDRESS |7 T T T T T T
CITY-ST-2P MIAMI BEACH FL 33154 CiTY-ST-2IP
THLE D 1 Delete TMLE [ Change ] Addition
NAME FISHBEIN, CHARLES V NAME
sTReeT anoRess | 15000 COLLINS AVENUE HAULOVER MARINA CENTE STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33154 CITY-§T-IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-S7-2IP
TLE [ Desete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 719 CUTy-ST-Z1P
TITLE - ’ [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signatura shall have the same legal effect as if made urder cath; that | am an officer or director
or6d 1yexd te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supp)A
of the corporation or the receivy
changed, or on an attachment

SIGNATURE:

5’/5’/‘“ 308 GYY - 915

Pam { Daytirme Phona #

Aug 17,2000 8:00 am

CR2E034 (5/00)

i
¢



QAU ML g P9Y0000T Y 32

———

e

July 27, 2000

" 'FLORIDA DEPARTMENT OF STATE
Division of Corporations

RE: P99000074321
RESTAURANT SYSTEM UNLIMITED, INC.
2000 UNIFORM BUSINESS REPORT /WITH PAYMENT

SENT 04/15/00

-

Dear sir:

I have attached herewith the second notice of the 2000 Uniform Business

Report as per your recommendation with my explanation as follows:

You have received our check therefore; payment has been made on this account
for the $150.00. No payment is due as this time.

Please be advised that the first 2000 Business Report with payment was sent

on time on the 05/01/00 deadline.

- - e e e —— L — - . .
- - © o o .

Thank you in advance for the incovenience.

Scott Spielberg
Vice President

e

081400

e T



