2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90213 002 ***150.00

DOCUMENT # 513853

1. Entity Name

FOOD SPOT NO. 38 INCORPORATED

Principal Place of Business Mailing Address
7901 LUDLAM RD 7901 LUDLAM RD
S MIAMI FL 33143 S MIAMI FL 33143
Principal Place of Business 3. Mailing Address
F97= S NAE | 9960 S 77 AE
Sulte, Apt. #, S“%' # . ] CHECK HERE IF MAKING CHANGES
265 D
ity & Stal ! ity & Stat 4, FEI Number Applied For
M M (A ! FC M mTl \suali { F C 59-1691883 Net Applicable
Zi Couniry Zip Country . \ 58.75 Additional
fg,f(a 3 g f rb 5. Certificate of Status Desired O Feo Required 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WILNER, BRUCE '
Street Addrpss (PO, Bex Number js Not Accegptable)
7901 LUDLAM RD" PL S S A

MIAM FL 33143 SU/7€ roe

O R RAPIWN 27 140 FL | 4%y

8. The above named entity sibmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . -
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p ) O Delete TITLE Etrange [ Addition
NAME HARRIS, LARRY J NAME - 20
streeT aDDRESS | 7901 LUDLAM RD STREET ADDRESS ? 7 7 o v 77 A %J Vﬂf
orv-st-zp  |S MIAMI FL . OITY-§T-2p FoAFpp— S ﬁ /08
TITLE v ta@ele TLE [ Change [ Addition
HAME DEUTSCH, ELLIOT J NAME
STREET ADDRESS | 7904 LUDLAM RD STREET ADDRESS
omy-sT-ar [ S MIAMI FL CITY-ST-2IP
TITLE EXVP O pelete TINE [CHemange [ Addition
NAME WILNER, BRUCE $ NAME € S¢r€ 2
' - < [ v <

STREET ADDRESS | 7901 LUDLAM RD STREET ADDRESS 7 77 5- 77 - «r?
amv-sT-ze 1§ MIAME FL : CiTY-$7-2IP SoerPpt— /‘7’/‘”“/ k. S5
TILE [ pelete TTEE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-87-7P CiTY-ST-2IP
T{TLE [ Defete TTE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TIME [Cichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-2IP
12. | hereby certity that thd information gupmli this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

. kkh all other likg empowered.
JHE RE mﬁ*&"f\m@fk (11 19fon L5292 775¢

SIGNATURE AND ‘rvﬁﬁn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 1 Date Daytme Phone #

indicated on this reporkor sugplem
of the corporation or the recefver or thist
changed, or on an atta

SIGNATURE:

Y 9998730

CR2E034 (10/02)



