2000 UNIFORM BUSINESS REPORT (UBR)

FILED

————-d

BRI

s

DOCUMENT # P99000011722 .
1. Entity Name Jan 19, 2000 8-00 am
GOLDEN CEDAR GOURMET FOOD, INC. Secretary of State
01-19-2000 90114 038 ***150.00
Principal Place of Business Mailing Address
1726 S.W. BILTMORE RD. P.O. BOX 970473
PORT ST.LUCIE FL 34904 BOGA RATON FL. 334570473
W WV W VW T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE'
City & State Clty & State 4. FEI Number Applied For
Gg- ﬂX?? 7/ X Not Applicable
Zi Zi t T it
° Country i Country 5. Certificate of Status Desired O $8.75 Additional
- e I A .- ! . . L - Fee Required -
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Name
ARAMOUNI, ANTOINE Street Address (P.O. Box Number is Not Acceptable}
10851 FOX GLEN DR.
BOCA RATON FL 33428
City FL Zip Cocde
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Electi _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) .EFS;’:',‘:’E n(;ag oii:?;u't:ig: neing 0 fgj'(g?oh‘;:zsae
{See criteria on back) [} Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete THLE - DOchange [ Addition
NAME ARAMOUNI, ANTOINE NAME
sTreet AbDAESS | 10851 FOX GLEN DR. STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE DP O Delete Tme [ Change (7] Additicn
NAME ABBAS, PIERRE NAME
streeT aDoRESS | 1340 PORT ST. LUCIE BLVD. STREET ADDRESS
erv-sr-22 | PORT STLUCIE FL 34983 oTY-57-2P
me T T T T T "Ooeee - Q ME - ) T oo T T OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O telete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby cértify that the information supplieghwith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental (ghgtt is true and accourate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver ar trugfée£mpowered 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 2 55, with all other tike empowered.

?f.i.,f,‘”‘-%%{f}« Juni' -ﬂf.gs;‘%/ﬂ/’/”'aﬂ 5:(/##;__%35
%

HECTOR ate Daytima Phorie




