2001 UNIFORM BUSINESS REPORT (UBR) FILED q
T :
DOCUMENT # P96000098201 Apr 05,2001 8:00 am
1. Entity N r};
AITI\:‘IS;\I;IT; KOSHER CATERING & BAKERY, INC ecreta of State
! ) 04-05-2001 90088 036 ***150.00
Principal Place of Business Mailing Address
2636 STIRLING ROAD 2836 STIRLING ROAD
BAY 1 & T HOLEYWOOD FL 33021
HOLLYWOOD FL 33021
2836 Qg
Suite, Apt. #, etc. 0 Suite,_Apl. # ete.” DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FEI Number Applied For
[fa (J.YMOD 59-3420624 Nol Applicalyle
ap Country FZ’— 4 Country 5. Certificate of Status Desired J $8'75 A'dditional
33030 RBEowad D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
|7 7 ALMANI"SARAR™ = ~ I Strest Address (P.O;;B:)x Number is NotiAcceptable) - -
3252 SW 51 ST 8T
HOLLYWOOD FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cé&"w "/;/07
Signature, typed or pﬁf{d name of registered agent and title if applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE v
. N o . " _ o A
9. Imsfﬁ.orporatlc_)n is elltglbléa t(? se:llstfy(;ts Intangible At Fl;ﬁy?vgoog I::EE !Sm$l: 5250500 0 10. Election Campaign Financing $5.00 May Bo
ax Iing requirament and e1ecls 1 do so. er ' ee will be 3550. Trust Fund Gontribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSD [ Delete TTLE Clchange [ Adoiton | S
NAME ALMANI, SARAH RAME =
STAEET ADDRESS | 3262 SW 51ST STREET STREET ADDRESS 3
oTY-ST2F | HOLLYWOOD FL 33312 cirv-st-2¢ i
Y
e [ Delete TILE Ol change T Addiion | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 0J Delete TME [J Change [ Acdition
NAME NAME
~[~STREET ADDRESS Junn  —oe = o - e - STREEE ADDRESS e e b am S, ——— - ]~
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TILE O pekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tF CITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE:

bl

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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ress, with all other like empowered.

wead (luant’ gsy- 94~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




