2002 UNIFORWM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

APPETITES, INC.

S64318

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90437 010 ***150.00

Principal Place of Business

15220 W DIXIE HWY
MIAMI FL 33160

Mailing Addrass
16499 NE 19TH AVENUE — -

. AT RN MR A IR

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

MIAMI FL 33t62
Suile, Apt. #, elc. DO NQT WRITE IN THIS SPACE

| 2\

City & State City & State 4. FEl Number Applied For
65-0273707 Not Applicable
ap Country 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=me. T - e R R e e Y e i aiataet E N P 108 1Y o i Hiakea 2 W 2 I et el S i B
FLCHARD MILL AN MoSsJr mia
Street Address {.0. Box Number is Nat Acceptable)
18220 W DIXIE HWY
MIAMI F. 33160 342 . HALLandALE R RLYN -

FL

Tmeeoks fuk

8. The above namgd entity submils this statemeft fo

conzre L loaon AD

23
purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 2e2

natube’ (ygsd—&'pﬁf\ted narfe ov':egisterad agent anz, titte if applicabla.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOWI!II FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

indicated on this report or su
of the corporation or the rec@ver or trustee empower
changed, or on an attach

SIGNATURE:

lemental report is trug

t with an address, with

d accurhte and th

M REMARED

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE [Q/Change {1 Aadition
NAME MOSCOMTCH, STEVE NAME . .

steer aocress | 400 KINGS POINT RD [ steer aoress 3‘-[2.0 I/J . H/‘) L (AN }\"\UO‘ @Ch ?.)L l”&
orv-st-zp | MIAMI BEACH FL oTY-ST-2P YeMARLKE Pal’l k q' I 3312%

TE O Delete TILE ACTE AT [Jchangs  [\Addition
NAME - NAME PN MO&LBV'J W J

STREET ADGAESS r sieeraoness |20 1. HALLANNALE RCH RLUS:

CITY-§T-21P CITY-ST-2IP ?(;N\ ALy K(§ o Q_K 1. l 2302 3
TME [ Delete TITLE [ thange [ Addition
-N‘AI‘IEV - s e e - - > o= R N'mE— ~ - m—— - - - - - - ——— - - -

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-21P

TILE " 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2IP

TiTLE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-57-2IP

TITLE O elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP N /l CITY- ST-2IP

13. | hereby certify that the informfgltion supplied with this filing does ot qualiffor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

-signature shall have the same legal effect as if made under oath; that | am an officer or director
ét as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

a0 4ed-b¢-adw

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

AV €6b4SC

CR2E034 (9/01)



