~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p990000789235 -
1. Entity Name ] AT e e F!LED
New Tel-Aviv Restaurant, Inc.
OOMARZ23 PH 1:18
Principal Place of Business Mailing Address nRETE;élRY QF 'S.T@;TE
4305 North Pine Island Road AMESSEE. FLORIDA
Sunrise, FL 33351 "Same"
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. iV REINTH! A}LE{ ‘ﬂ))w
| Z}XO@ 7T W
City & State City & State 4. FEI Numtler oo Applied For
65-0945485 Not Applicaile
Zp Country Zip Couniry 5. Certificate of Status Desied  []  $5+1D Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Bazani, Esther

Street Ad(s:iress {P.0. Box Number is Not Acceptabie)

580 N.W. 36th Street

City Zip Code
Sunrise FL 33351

8. The above named emn‘}? submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Bazani, Esther 3. 95, oo
Signalure, typed or printed n of registered agent and ttle f applicable, (MOTE: Registerec Agsnt signalure required when reinstaing) DATE

CR2E034 (9/99)

9. This lgorporaiign is eligible to satisty its intangible 10, Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. ibution. O Added to Fees
(See criteria on back} - 0 Trust Fund Contribution

11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE President [ bedete ME [ Change . [] Addition

NAME Bazani, Esther NAME

STREET ADDRESS 8580 N.wW. 36th Street STAEET ADDRESS

CiTy-ST-21F Sunrise, FL 33351 CITY-ST-2IP

TILE 7 Delete TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ) CITY-ST-2IP

L 7 Delete THLE [ Change (] Addition

NANE MAME

STREET ADDRESS STAEET ADORESS

CrTy-§l-7p  cv-sT-ze

TITLE 7 Gelete TITLE [ Change [ Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

7Y -51- 2P Iy -51-21p
TILE 1 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST- 7P

TIILE [ Detete e (] Change [ Addition

NAME NAME

STREET ADDRESS
CITY-8T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this Tepon of supplemential Teport is true and accurate and hal my signature shall have the same legal effect as i made under oath; that | am an aofficer or director
of the carporation or the receiver or trustee empowered to execute this report 8s reguired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Esther Bazani President
2. 0. ®o
HATURE AN/ PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayurns Prone #




