2000 UNIFORM BUSINESS REPORT (UBR]) 5

1. Entity Name » o
Y WEST DINER. ING May 30, 2000 8:00 am
» ING- Secretary of State
05-04-2000 90183 014 ***150.00
Principal Place of Busingss Mailing Address
8925 S.W. 146TH STREET 8825 SW. 148TH STREET
SUITE 218 SUITE 218
MIAMI FL 33175 MIAM! FL 33175
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
: 5# O('ifﬂ i q3 4 Not Anplicabla
Zip Country Zip ; Couniry . ) $8.75 Additional
5. Certificate of Status Desired [} Foe Raquired
§. Name and Address of Current Regisiered Agant 7. Name and Address of New Registerad Agent
Name
SKRLD, INC. Street Address (P-O. Box Number is Not Acogptabie)
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134 S REED
B. The above named entity sulimits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
e, tyDed OF prted name of reqrstentd agent and blle d apphoabile (NOTE- Bogisterad Agant signatura required whan renstaling) DATE
9. This corporation is elig]b!e'—ro satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
Tax filing requitement and elects to do so. After MAY 1, 2000 Fae will be $550,00 o Erizt ?:nC; g;la!:%;rmi::nc ne O §51 i?om ohg?‘ef @
(See ofiteria onback) O Make Check Payable to Depariment of State
11. : OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD : [ Delete g ‘ : [ Change ] Aadiion | @
MM LEWIS, THOMAS E NAME , g
sweer ooness | 8825 S.W. 148TH STREET SUITE 219 STREET ADDRESS 3
US| MIAMLFL 33175 om-51-2¢ i
s
TIE VPID [ petete TME ClChange [ Addition | ©
N JARRETT, SANDRA NAME
srhect A00Ress | §925 SW. 148TH STREET SUITE 219 STREET ADDRESS
CITY-sT-24p MIAMI FL, 33175 Cny-sT1-2r
TTLE, N T petee TME C)Change [ Adgition
NAME ' B ) NAME o - - T T -
STREET ADORESS STREET ADDRESS
CITy-57-21P CiTY-§1-2IP
TITLE 1 belete me [l change [ Addition
NAME WRNE
STREET ADDRESS STREET ADDRESS
CUEY-ST-2P CITY-ST- 2P
WL 7 Detere TTLE [ Crarge  [] Adition
NAME NAME
STREET ADDRESS STREET ADURESS
LITY-57-2IP CITy-ST-29
THLE 7 Qelete e [ ¢Change [ Addition
NAME ’ NAME
STREET AUDRESS . STREET ADDRESS
ey -§i-2F ‘ OOy . ST-110
13. ) hereby certify that the information supplied with this fitng does rot gquallfy for the exemption stated in Saction 119.07(3)(), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | ant an officer of director
of the corporation of 1he receiver or frysiee enfpovAyred 10 exacule this report as requised by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed., of oh an attachmgft with an agtress. with alt other like empowered. e
SIGNATURE:Z 0 Tnpperr L%/
Das 7 | 7 Daylme Phons #




