| FILED 3
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 366605 Feb 20, 2002 8:00 am ;
1. Emity Name Secretary of State .
EVENING'S DE-LIGHT, INC. 02-20-2002 50099 030 ***150.00
L] .
Principal Place of Business Mailing Address
9621 SOUTH DIXIE HIGHWAY 9621 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156
2 Principal Place of Business 3. Mailing Address “mll mu Iml I'"I l"” II'" Im m" l"" m" m" I'l” m" lll]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b e e _ . e I . — A _?9-1301272 o Not Applicable
p Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narme
KURZWEIL, HOWARD
U L' Street Address (P.G. Box Number is Not Acceptable)
328 MINORCA AVE
- CORAL GABLES FL 33134
City FL Zip Code
i. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIIGNATURE
I Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agenl signaturg required when reinstating} DATE
k - .
. o . . e 1
. This corporation is eligible to salisfy its Intangible FILE-NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
'iTLE P O Delete TILE O change I Addiion | S
23 ZISMAN, DAVID HAME =3
areeT aooress | 5430 SW 133RD CT STREET ADDRESS §
sz | MIAMI FL CiTY-ST-7IP a
TLE ST O pelete TITLE [Cchange [ Addition 5
M ZISMAN, LAURA NAME
TAeerADoeess. |- 8240. SW.91ST_STREET. s e W STREETADDRESS.| - e e . I
ITY-ST-7IP MIAM! FL CITY-ST-2IP
TLE v O velete THLE [ change ] Addition
IAME ZISMAN, JONATHON NAME
TREET ADDRESS | 8240 SW 91ST ST STREET ADDRESS
fTy-s1-2p MIAMI FL CITY-S7-2IP
fme O Delete e Ol Change [ Addition
AWME NAME
TTREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TLE [ oelete TITLE [dChange [ Addition
{ME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-ZIP CITY-ST-2IP
ITLE O petete TNLE [ cChange [ Addition
AME NAME
;[REET ADDRESS STREET ADDRESS
!TY-ST-IIP CITY-5T-2ZIP

3.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this repert or supplemental repaort is true an

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receivger or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

ith an address, with a|

like empowered.

?IGNATUR

51(/@(/02

Data Daytime Phong #




