2000 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P99000104838 FILED
1. Endity Nowno May 09, 2000 8:00 am
LUIMARY RESTAURANT CORPORATION Secretar y of State
05-09-2000 90133 028 ***150.00
Pringipa Place of Business © Mailing Address
17749 COLLINS AVENUE 17749 COLLINS AVENUE
NORTH MIAMI BEACH, .FL NORTH MIAMI BEACH, FL
33169 33169
2. Principal Plice of Business 3. Mafling Address
Suite, Apt. #, ot Suite, Apt #, (:;c, BO NOT WRITE IN THIS SPACE
City & Shate: City & Stote . 4. FFI Number Apphied For
65-0965312 Not Apptical
Zp Couniry &ip Courry 5. Cerlificate ol Status Desired [ figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. "™ PABLO ORIOLO
FINEBERG,-LIBO-B ""ESQ‘ C T strett Address (PO Box Mumber ic Not-Acceptobie) — = ——=— — — . - -
3500 GATEWAY DRIVE, SUITE 201
C% North Miami Beach FL | “3%1%9
8. The nbove named f’? wmcmem for the purpose of changing s reyistered oflice or registered agent, oF both, in the State of Fonda.
. A i Fi
SIGNATURE ( d pril 21st. 2000
AR TopalaTow EITAT 1T 1o Pt oed gt st Wl of g of occcl bt (LT Thopistetet] A0 saihiia i pfed wilisn ssstitag) DAIT
9. This corporation is efigible 10 satisfy its Intangible 10.. Election Carnpaign Financing $5 00 Ma
- . . o . y Ba
(T;;‘Z’:fe":‘::‘;’g‘z:‘) and efecls to do so. ” ' _ “Trust Fund Cont:ibutiun. [0 addedto Fees
1. OFFICERS AND DIRECTORS K12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD XA velete e PVATD % chage ] Additic
HAME PASQUETTI, LULGIL NANE PABLO ORIOLO
SIRETADORESS |1 7749 COLLINS AVENUE , swrraoress | 27749 Collins Avenue .
Y-51-20 1Y-$1- 7 North Miami Beach, Florida 33169
ar-st-ar - INORTH MIAMI BEACH, FL 33169 chy- st
i VD “Oﬁ Delete et S ' 1 chamge ] Adetitic
Av PASQUETTI, MARIA i MARSANITTIORTA 72 "m‘“ﬁ_
SETASS 117749 COLLINS AVENUE s |1TTHA Letling Aven :
OIS0 [NORTH MIAMI BEACH, FL 33169 m s Necth Miami Baach, Flomda 32169
HENY [ petete 1} O Ghange L] Additin
AT HARE
SIRELT ADURESS L o . L N L R L o
EIY-§2- 2P CIY-ST- 7P T - = T T e
Ly [ Detete nif ‘ (] Chage L0 Adedit
ML NAML
STREET ADTGSS SIREE T ADDRE D5
Ly - 51 2w Lv-nn aw
i) [C] ety e U Coompe (71 Actrli
HAKID HAME
EIREET ADDRESS STHIFT ACORFSS
G -S1 cuy st-a
nne [ Delete TILE, [ Croaewe {7 Additin
rAMY NALY
SIRLET ADDAFSS SIRECF ADIKESS
GILY-S1- 2P ity F - em
or tho eegpton sl tin 5. | furlhuer ceatity that the inbaiation

13. | horeby cerlily thit the informagtion supplied withghis filng does not quably for thie eeernption Slated in Section F19.07(3)), Vorida Statule ! J
indicated on his report or suphiemental report iy lrue and accurate and that my signature shall have the same legal effect as i made under cath, hat | am an afficer or direetor
of th carparation of the feceiler of trustes einpdwered to execute Whis repor as reruieed by Chapler 807, Flonida Statutes: and that my name appears i Block 11 or Hiock $2i
changed, or on an attlachmég withjan address, ath all other like enwowered.

SIGNATURE: ( April2lst,2000 (305)937-5787




