1
E EEEE————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

POCUMENT #  §55432 Secretary of State
, 8- 36 041 ***150.00
GOTROCKS RAW BAR & GRILL, ING. 03-28-2002 916
Principal Place of Business Mailing Address
5440 - 5444 W. ATLANTIC BLVD. 5440 - 5444 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
2, Principal Place of Business 3. Mailing Address ”"”m m I"Il Iu“ I‘"I "“l “Il lmmm I’l" I’I" I'mlm’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0266519 Not Applicable
p Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
) Fee Required .
-_~--—6.-Name and Address of Current Registered Agent = oo ) ____ 7. Name and Address of New Registered Agent
Name
BKAK|S. SALOME J. Street Address (P.0. Box Number is Not Acceptable)

307 SE. 14TH STREET
-FORT LAUDERDALE FL 33316
. ~ City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agaent signature required when rainstating) DATE
9. This corporation is efigible to satisty ts Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution Add.ed 10 Fes
(See criteria cn back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE D [ Delete TITLE B4 Change [ Addition
NAME DIAS, PAUL RICHARD NaME s +
STREET ADDRESS | 531 NW 41 ST AVE SRETAOORESS | 45 RG] AW 515 Connr
om-st2p | COCONUT CREEK FL av-stze | Coconut Creeid FL 330713
TILE [ Delate TIME (O Change  J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
THE o o | e = —— e L [ oeete - . f§ me = S - - 1 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE ™ Delete TITLE [ Change [ Addilign
NAME L NAME
STREETADDRESS | "~ - STREET ADDRESS
CITY-5T-20P N OITY-ST-7IF
TITLE ] Dealete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Cry-st-zip -

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 thig report or supplemental 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 receiver or trustes empowered 10 execulgtsmport as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Blogk 12 if

y JI% d. .

changed, or on an attachment with al i
P54/~ 583/

SIGNATURE: /2024 L AT 5/’//;%/2 __

CR2EC34 (9/01)




