/2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 566831 May 15, 2002 8:00 am
1~ Enity Name | Secretary of State
FOOD SPOT NO. 40 INCORPORATED 05-15-2002 90166 042 ***150.00
Principal Place of Business Mailing Address
7901 LUDLAM RD 790 LUDLAM RD
S MIAMI FL 33143 S MIAMI FL 33143
2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1819271 Not Applicable
1 c 1, T .
Zip ountry Zip Country 5. Certificale of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE WILNER Street Address {P.O. Box Number is Not Acceptable)
7901 LUDLAM RD
MIAMI FL 33143
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
Ir
. N R ) " ¥
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $”|50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 y
g re ’ . Trust Fund Contributicn, O Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O peiete L FPRE DT [@Change  [J Addition
NAME HARRIS, LARRY J NAME
STREET ADDRESS | 7901 LUDLAM RD STREET ADIDFESS
CITY-5T-2IP S MIAMI, FL 00000 CITY-ST-2IP
TITE v [ Delete TITLE [ change (] Addition
NAME DEUTSCH, ELLIOT ¢ NAME
STREET ADDRESS | 78071 LUDLAM RD STREET ADDRESS
CITY-ST-2IP S MIAMI, FL 00000 : CITY-ST-2IP
TITLE EXvP O oelete TITLE [} Change [ Addilion
NAME WILNER, BRUCE S. NAHIE
STREET ADDRESS | 7601 LUDLAM RD STREET ADDRESS
CITY-5T-2F S MIAMI FL CITY-S7-2IP
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TINLE J Delete ME [3change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZiP-
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS [\ \ STREET ADDRESS
CITY-8T-2IP —~ CITY-ST-2IP
13. | hereby certily that fpe infofmation spippligd withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or sipplemekial répRrt idfrue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or hegeckiver or thuplee elypolered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attychmgnt with arjflaydresd, wikh all other like empowered.
NI ST g r i g
SIGNATURE: RN, RS CREGEE “ener o 3/0> Boy ) €66 -06%>
s1IGNATYRE AND TvPE® OR PRINTEMMEME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

P Ry ) ||

CR2E034 (9/01)



