"560) 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078878 ~ Mar 27,2001 8:00 am

1. Enlity Name
Eniy retary of State
TOMAS & ASSOCIATES RESTAURANT, INC. ' Sggm%gag 06ss (gS *§1 .00

Principal Place of Business . Mailing Adcress
2102)“N. UNIVERSITY DRIVE 2100 N. UNIVERSITY DRIVE .
PEMBROKE PINES FL 3024 PEMBROKE PINES FL 33024-3610 T
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“2. F"_nn(‘npal Plgce of Business e .3 Mailing:AdERsS e -t e I | ll"l Il[l I”l I

Suite. Apl_ 7, clc. Suite, Ap1. ¥, etc. : - DO NOT WRITE IN THIS SPACE
City & State Cily & Stale : 4. FEI Number, 4\'\ : Applied For
’ . (o 5 i O(\ Sqo R o Not Applicable
Zip Counir Zi Countr ” . iti
¢ ¥ : P Y 5. Certificate of Status Desired ] $8.75 Additional
: ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Nare
TOMAS, OSVALDO MR. Street Address {P.O. Box Number is Not Accep:able)
2100 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City . ’ Zip Code
| - FL .
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the Staie =f Fiorida
SIGNATURE
F 2rature, typed of prnis0 name of reg s'ered agent ard et apphtabe (NOTE. Ang:stered Agenl signatise requirsd wnen "o nstal ngi o7
. 3 nE 180.0 ' ——
9 Ta QEc}:(:\rpb___lon is el;qlblde_r___'llo 5?“?'\’;5 ntangible__f Alt Flllvm\t‘l?tggo FEE lsnsbsnsseu"‘o'a‘“"_‘ “10.” Elégrion’ Campa T FRance $5 00 May Be
i 1@ fing requrement and elecls Lo do so. er ee will be 3 Trust Fund Contrsuiion. [:l Added to Fees
: {See criter.z on back) Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO DFFICERS &MD DIRECTORS IN 11 _
| ane D O besete I IRt O cmnge [ Addition | &
, I53]
INEL: TOMAS, OSVALDO MR. NAME : by
foamgrrADCRess | 2100 N. UNIVERSITY DRIVE STREET ADDRESS L%!
S22 | PEMBRUKE PINES FL 33024 orv-si2e | ‘ &
THLE ‘ [ pelzle TITLE ‘ [ Change [ Acdition | O
|LSME . | HAME
| zrRret spoRess : STRGET ADDRESS
i JATYST-T . CITY-S1- 7P
| e ’ O Delete me ' [ Change [ Addition
i iAns . NAME T
STRCET ADORESS STREET ADDRESS
CHY- 37 7P CiTy.ST-2IP )
] Delete IT: ’ (3 Change [ Addition
NAME
STREET ADDRESS
GITY-51-21P
T [ e ik = ) Deme T R ' ” T [VChange  ~[J-aadition™
[ WAME HAME
D simest anomess STREET ADDRESS
ST R CITY-S1-2IP
i L (3 pelete InLE ' [ Change [ Addition |
| e HAME
! STHEET ADDRESS
nyLsTnE |t CITY . ST-2IP
13. 1 harelyy ooty that the information supptied with this liting does nol gualily for the exemplion stated in Section 119.07(3)(i), Florida Stateies | lurthe- cerlily thal the nformation
inclicates ns report or supplemental report is rue and accurate and that my signature shall have the same lega! elect as it made uraer oath: that { am an officer or director
ol ihe oo ation or the recaiver or I, @ empowored 10 execule this reporl a3 raquirad by Chapter 607, Flarida Statutes: and that ny, ~ame appears a1 Block 11 or Biock 12t
changes - oon an atlachment with dress, gith
A AT D
 LIGNATURE: - ?/2}/ o/ _9$Y-4304777
| s! ¥PED OR PRINTED hAMETF SIGNING OFFICER OR DIRECTOR - Duvtimes Phosn




