2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000111059

1. Entity Nama

TERRACE GRILL, INC.

05- 162000 S0788 U417 ***150.00

AFFRQUED . —
Ah

Maifing Address
6743 WAN ST.

Principat Place of Business

6743 MAN 35T,
MIAM LAXES FL 3014

MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. ¥, 8t¢. Suite, Apl. #. efc.
e e = — I . - -
City & State City & State 4. FEI Number —~A7ppliad For
Not Applicable
Zi i ¥ - o = .
L Country Zip Country 5. Cerlificate of Status Desed ] $8.75 Addgitonat © —
Fea Required
5. Name and Addreas of Current Reglstered Agant 7. Name and Addresa of New Registered Agen!
Name

GREENFIELD, ALAN E ESQ.
2600 DOUGLAS RD., SUITE 914
CORAL GABLES FL 33134

Street Address (PO. Box Number is Not Acceptabie)

City

FL I Zip Cade

B. The above named entity subm 1s this slatement for the purposa of changing its regisiered affice or registered agent, or both, in tne State of Florida.,

SIGNATURE e

Sigrtature, lypad or pinted navTe of regiwed H3en and L8 ) spphcanis

INOTE: Rpgisierad Agen sgnaup [eduired when reinstating) DATE

—

8. This corporation is a igibla to satisfy its Intangible FILE NOW11I FEE IS $150.00 . ’

Tan liog comraroant 4nd olects 10 40 50 After MAY 1, 2000 Fee wiil be $550.00 10. Elegtion Canoeign “eancing $5.00 tiay Ba

{See criteria on back) Make Check Payabla to Deparimant of State
1. OFFICERS AND DIRECTORS _l_12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
WILE D 7 Delete TTLE [ change [ Addtion
e ELANNAN, RABH ang
STRLCT ADDATSS | 8743 MAIN ST. SIREET ADORESS
Ciry-87-2P 33014 CaTY -51-2IP
TILE [} Delete TTE [C)charge [ Addilion
NAME HAME
SIREET ADURESS STREET ADDRESS
ctv-stme ] T cowm LY -51- P - - .- -
ME O Cetete TITLE 3 Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51219 ! Y- 51- 2P
THLE O petete T O change [ Addition
HAME NAME
STREET ADCRESS STREE" ADDAESS
CmY-ST-2° ITY-$1- 29
1ME [ petate FILE £} Chany 23 Agdilion
HAME NAME
STREET ADBAESS STALET ADDRLSS .
tiy-st-ap cTY-§T P I\f\ (\ W0\ ]
e [ Delete une J \\\ oA g Agation
RAME NAME
STREE ADDRESS STREET ADRRFSS
CITY-51-2P CIFY-§T-2IP

13. | hereby certify that the information supplied with this fitin

SIGNATURE:

¥ here Goos men qualiy for The exemplion stated im Socion 119.07(3X)), Florida Statutes. | lurher cattity hal thisdformation
indicatad on this repert or supplemenial report is true and aceurate and that my signature shall hava the same legal effect as il made undar calh; that | am an ofticer or direcof

of the corporation or the receiver or trustee empowezad to sxecute this repcrt s required by Cnapier 607,
changea, or on an attackment witpgan address. M%&ather ikg erpowored.

Florida Staules: and that my name appears in Block 11 or Block 12 i

. — "
A RAGIH T AN 8 “j22) 00 205 SSL- 2500
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMNNG oFFCER OR DIRECTOR Daky Qaytme Phone #

CR2E034 {9/99)



