2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 396128

1. Entity Name

FOOD SPOT NO. 22, INC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90044 020 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
7901 LUDLAM RD 7901 LUDLAM RD
SO MIAMI FL 33143 SO MIAMI FL 33143 {32031
Suite. Apt. #, etc. Suite, Apt #, eto DO MOT WEITE BN THIS SPACE
City & Siate City & State 4. FEI Number 59—1380851 Applied For
Net Appicable
Zi Countr Zi Countr i
P v d Y 5. Certificate of Status Desired I $875 Addnttona\
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILNER, BRUCE Street Address (.0, Box Number s Not Acceptabl
ree ress (P.O. Box Number is Not Acceptable
7901 LUDLAM RD prabie)
MIAMI FL 33143
City Zip Codo
8. The above named entity submits this stalerment for the purpose of changing its registered office or reg:stered agent. or both, in the State of Florida.
SIGNATURE
Signatire, wped o printed rame of rogsiored agem ard ( ¢ apnisab MOTE: Reg stered Agent s.gnatare -couired when reinstai o) DATE
. . sl . . inl = i 3 1 i'l 3... 0 ) ) )
9. Th\slil:.orporat\(.)n is eligible to satisfy its Intangible LE \5{3 Wi Ei3 .pllaﬂ .0f 10. Election Campaign Fransing $5 00 May Be
Tax tiling requirement and elects 10 do so “iter WAY 1, 2091 Fee will be $550.00 . )
1 - Trust Fund Contribution, Added to Fees
{See criteria on back] | Walke Cnech Pa\;m, o Depsriment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE v 3 oelera 1LE [ change [ Addition
NANE DEUTSCH, ELLIOT J NAME
sreer anoress | 7901 LUDLAM RD STREFT 4DDRESS
CITY ST-zp S MIAML, FL 00000 CITY-5T-217
MILE D O pelete TITE [ Chenge [ Additia”
NAME HARRIS, LARRY J NAME
sTreeT ancsess + 7901 LUDLAM RD STAFET ADJRESS
CIY -7 412 S MIAMI, FL 00000 LY. 8P
L EXVP 7 Delete TITLE [ Change [} Adeiion
NAVE WILNER, BRUCE S. HAVE
streeT asoress | 7901 LUDLAM RD, STREET AZDRESS
CITY-ST-21P S. MIAMI FL CIry-g1- 21
TiTLE ] Delete TILE [l Change £ Addition
NAME MAME
STREET £DDRESS STREET ADDRESS
TITY-8T-4P CIiY-ST-21F
TTLE ] Delee e [ Change £ Additicn
MAML MNAME
STREET ADDRESS STREET ADORESS
LITY-8T-21P CITY-3T-2iP
I'TLE [ oelate %3 CJChange ] Acditior
NAME NANGE
STRZET ADDRZSS STREET ADDRESS
SIY-ST-2P CITY-SI-4IP

13. 1 hereby certily that thenformati
md ca ad on this repor' rauppl

does not qualify ior the exempiion stated in Section 119.07(3){i), Fiorida Statutes. | further certify thatl the information
accurate and that my signature shall have the same lega’ effect as if made under vath; that | am an officer or director
execule thig report as required by Chapter 607, Florida Statutes; and that my name appear
ner like empowered,

Pauv & g n R

sin Black 11 or Boock 12§

y/,,/n/ (u))ﬁét‘}r-b Ly

SIGNATURE AND TYP@ CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Thene §

Yitiive



