- 269_0‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39286

1. Entity Name

UNIQUE

RESTAURANT OF AVENTURA, INC.

Principal Place of Business

490 E. PALMETTO PARK

SUITE 110
BOCA RATON F
us

SUITE 110

L 33432
us

Mailing Address
490 E. PALMETTC PARK

BOCA RATON FL 33432-5065

2. Principal Place of Business

JS5Ta So /—éofe

3. Mailing Address
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FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90087 034 ***158.75

JHRIRI

£

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&)/ A1/
City & State City & State — 4. FEI Number Applied For
ol & 4@7‘0 V2 , n Qﬁc/f 1?4_ oV '/" Z—~ 65-0357695 P Not Applicable
Zip 4 Countfy Zip 7 Country " ) $8.75 additional
33 %3 2 dj 35 ’/7._3 2 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MAX- DENNS Street Address (P.O. Box Numﬁer is Not Acceptable)
490 E. PALMETTO PARK BLVD. tais _So fFEDeral ghuy Me 2t/
SUITE 110
BOCA RATON FL 33432 oo

Cny(ﬂof”f ‘44 ron”

FL | 235

3 P

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

SIGNATURE

Signature, typad or printad name of registered agent and Wtle If applicable.

{NOTE' Registered Agent signalure required whan reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects te de so.

o

After MAY 1, 2000 Fee will be $550.00

FILE NOW!! FEE IS $150.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TME PSD [ Delete TITLE FThange [ Adction |
NAME MAX, DENNIS NAME . &
streer ADORESS | 400 E. PALMETTO PARK, SUITE 110 sREETADRESS | A5 5T Se A€ deral ‘7%} I—Lzuag( J¥e =U/§
crv-s-2P | BOCA RATON FL ciry-Si1-2¢ fBoco AReron FL  3345% &
e VPD O Delete TITLE ” [Sfhange [ Adcttion | O
NAME MAX, PATTI NAME _— y
stheeT ADDRESS | 490 E. PALMETTO PARK, SUITE 110 swecTsovess | /375 Se € deys-t. ?')/01 kow [7 She ay/
CITY-ST-2IP BOCA RATON FL CITY-5T1-2P ﬁ 2l e /?4704; /:"L 3343 &
TILE 1 O Delete TITLE ’ .o [change [ Addition
NAME BARTON, RAPOPORT NAME
STREET ADDRESS | 400 E. PALMETTO PARK, SUITE 110 swecTanress || A3 /5T Se Federqa H’/’" bow Y
arv-st-zp | BOCA RATON FL CITY-ST-20P (ﬁ oC.a /{ srav AL 3345
TITLE [ Detete TILE 7 O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-21P
TITLE [ Detete TILE [[] Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2 CITY-§T-7P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-51- 218 CIFY-5T-712

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 this 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered
ar like empowered.

changed, or on an atiachment

SIGNATURE:

%&a. wit

T4 -

5U1-394-06Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




