2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
Comn ¢ M10644 ngécile,tz%lq)(f) %)f Statgm

1. Entity Name

ABC RESTAURANT SUPPLIES & EQUIPMENT, INC. 01-31-2002 90074 013 ***150.00
Principal Place of Business Mailing Address
1345 N. MIAMI AVE. 1365 N, MIAMI AVE, UUULULUUL
MIAMI FL 33136 MIAMI FL 33136

AR GORRRARTENKIRREN:

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. # eic. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number applied For
59-24964?9 Not Applicahle
Zi Count Zi Countr \ it
s iy P uniry 5. Certificate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
SOROTA’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1345 N. MIAMI AVE.
MIAMI FL 33136
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signalure required when reinstatingh DATE
3 gffﬁ%’?‘;ﬁ;ﬁgﬁ ::tgﬂs geif:gmt; Isr:)tanglble Aﬂ;l;i;d?\;volélz .;ES :Jﬁi‘»usl;l :gg; 0 10. Etection Gampaign Financing $5.00 May Be
= : ! i Trust Fund Contribution. d Added o Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change [ Addition
NAME SOROTA, ROBERT NAME
sTREeT sooRess | 11111 BISCAYNE 8LVD STREET ADDRESS
orv-st-ze | MIAMI FL 33181 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change [ Agdition
NAME SOROTA, JOSEPH NAVE
sTreed ADORESS 11111 BISCAYNE BLVD. STREET AGDRESS
CITY-8T-21P MIAMI FL 33181 CITY-5T-2IP
TITLE [ pelste TITLE ) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Detate TITLE I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-7IP
TMLE (X Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachmegt with an address, with all other lile empowered.

SIGNATURE: SRl JRE A=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

teigLeo

AY

CR2E034 (9/01)



