FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ S52781 ecretary of State
1. Entity Name ' 04-28-2003 90990 030 ***150.00
MONTY'S STONE CRABS AT BOCA RATON, INC.
Principal Place of Business H Mailing Address
2300 EXECUTIVE CENTER DR - 590t SW 74TH ST
BOCA RATON FL 33432 ; SUITE 408
us : MIAMI FL 33143
i 4 JURCR MR INAD AR

2. Principal Place of Susiness v 3. Mailing Address

Suile, Apt. #, etc. : Suitg, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State B City & State 4. FEI Number Applieg For

65—0263421 Not Applicable
Zp Country zp Country 8. Certificate of Status Dasired O $8.75 Adaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NAGHTEN, JUAN T
Street Add P.O. Box Number is Not Acceptable)

2665 S BAYSHORE DR roet Adaress (PO, Box Num o

STE 200

MIAMI FL 33133 o FL |20

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typad o printed namea of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 . o
9, Election C Fin. n
After May 1, 2003 Fee will be $550.00 Trsgilgzndag;\a::?;uti:): e | ?21'330%2;5 ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delate TITLE {1 Change [ Addition
NAME KNEAPLER, STEPHEN J. NAME
streer aporess | 2550 SOUTH BAYSHORE DRIVE STREET AUDRESS
orv-sr-ze | MIAMI FL CITY-8T-2P
it Vs [ Delets TITLE O Change [ Addition
NAME DIAZ, MANUEL A, NAME
sTrReeT aDoRess § 2550 SOUTH BAYSHORE DRIVE STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-2IP
TTLE T [ pelete TIMLE O change [ Addition
NAME DIAZ, MANUEL A. NAME
stReeT AooRess | 2550 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-7IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-2IP
TITLE [ petete TITLE T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY~57-2IP ITY-ST-21P

indicated on this report or supplemental report is tru d 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 receiver or trustee empowerfjd|to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certity thal the information supplied with thig{lihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida $talutes. | further certify that the information
changed, or on an attachment with an address. with ther like empowered.

siGNaTURE: _ SIGNATUME REQUIRED ybdoz (}t‘)cﬁﬂ’-msl

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

AY  SE8L¥E0

CR2E034 (10/02)



