2001 UNIFORM BUSINESS REPORT :(UBB) | FILED
DOCUMENT # P’ 9900008703 - May 03, 2001 8:00 am
1 Eighamo _ Secretary of State

943 LINCOLN ROAD RESTAURANT, INC. l/ 05-03-2001 90996 029 ***150.00
Principal Place of Business : Mailing Address
943 Lincoln Road ' c/o 782 NW LeJeune Road -

iami Beach, FL 33149 Suite 548

: ) Miami, FL 33126
2. Principal Place of Business 3. Maiﬁﬁg Address

Suite, Apl. #, etc. ‘ Suijte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FEI Number ~° ' Applied For

65-0962699 Not Applicable
- Zp Country Zip Country ‘ 5. Certificate of Status Desired | $8.75 Additional
” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSE M. MARQUEZ, Esq.
782 NW LEJEUNE RD, SUITE 648
MIAMI FL 33126

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tHe i applicable. {NQTE: Registered Agent signature required when relnstating) - DATE s
8. This corporation is eligible to satisfy its Intangible -;, 10. Election Cam - ) . .
- . ; A paign Financing - $5.00 nmay Be
Tax "hf‘.g r_eqwrement and elects to do so. ; Trust Fund Contribution. ] Added to Feas
(See criteria on back) : 0 SRR ; \ STotal :;!
11. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP. O Delete e ) : (] Change [ Addition |,
NAME MORE, Jose R. _ NAME . .
SIREETADDRESS | /o 782 LeJeune Road, Suite 548 STREET ADDRESS
CITY-§T-21P ~Miami, FL 33126 - Cy-sT-2IP ,
me 7 pelete TIE {J Change [ Addition
NAME : KAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP  ° ’ CITY-ST-Z1P
TITLE 1 Delete ILE [ Change ] Addition
NAME ’ NAME .
STREET ADORESS STREET ADDRESS
CHTY-ST-21P ' GITY-ST-ZP _ '
TLE : [ Delete TMLE O crange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2P
TITLE . 3 Delete TILE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREEY ADDRESS
CiTY-5T-2IP . CITY-ST-2P
TITLE [ Delete HTLE ) [ Change [ Adition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-11P : CITY-ST-2IP

13. | 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 information
indicated on this report or gipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oz Block 12 if
changed, or on an attac nt with an address, with all other like empowered. i

SIGNATURE: gz& President 03/30/2001  (305) 447-1160

// SIGNATURE RND TYPED OR PRINTED NAME OF SIGWER OR DIRECTOR Dale Daytime Phone #




