2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097038 FILED
1. Enty Name Feb 16, 2000 8:00 am
943 LINCOLN ROAD RESTAURANT, INC. Secretary Of State
02-16-2000 90063 003 ***150.00
Principal Place of Business Maiting Address
C/O 782 LEJEUNE ROAD C/O 782 LEJEUNE ROAD
SUITE 548 SUITE 548
MIAMI FL 33126 MIAMI FL 33126
FFrT s WA MDA
943 Lincoln Road ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami Beach 65-0962699 Not Applicable
;J; 149 CourIIJtr; A Zip Country 5. Ceriificaie of Status Desired O gg';esq l.ﬁsrj:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M ESQ. Street Address (P.O. Box Number is Not Acceplabia)
7862 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agant and tde i applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE fo $150.00 10. Election Campaign Financing $5.00 wMay 86
Tax ﬁlmg re?equwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D/ P _ O pelete TITLE O Change [ Addition
NAME MORE, JOSE R NAME
swreet spoRess | CJO 782 LEJEUNE ROAD SUITE 548 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ petete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 1 Delete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2P
TRLE {7 Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE 3 Delgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or usiee empowered 1o execule this report as requited by Chapier 507, Florida Staes; and that my name appears in Biock 11 of Biock 12 i
changed, or on an atlachmgny with an address, with all other like empowered.
s

SIGNATURE: ﬁWMPresment 01/06/2000 (305) 538-8066

. V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ{F{CEH OR DIRECTOR Dats Daytme Phone #

ot

CR2E034 (9/99)



