[
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 396737 Apr 25, 2000 8:00 am
1. Entity Name
ecretary of State
FOOD SPOT #23, INC.
04-25-2000 90011 020 ***150.00
Principal Place of Business Mailing Address
7901 LUDLAM RD 7901 LUDLAM RD
SO MIAMI FL 33143 S0 MIAMI FL 331434538 v e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.1384471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlisterad Agent
Name
WlLNER, BRUCE Street Address (P.O. Box Number is Not Acceptable)
7901 LUDLAM RD
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
ot o dato ™ | gAY 1,2000 Foowil wagsogp | 10 EeChon CompoignFrancing - $5.00 ey e
g re ; - Trust Fund Contribution. O Added to Fees
{See criteria on back) Cl Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v 3 Delete TITLE [JcChange [ Addition
NAME DEUTSCH, ELLIOT J NAME
STREET ADDRESS | 7901 LUDLAM RD STREET ADORESS
CITY-ST-2IP $ MIAMI, FL 00000 oITY-5T-21P
TLE D O pelete TITLE (JChange [ Addition
NAME HARRIS, LARRY ! NAME
street apoRess | 7601 LUDLAM RD STREET ADDHESS
CITY-ST-2IP S MIAMI, FL 00000 CITY-ST-71P
e EXvP L Delete TITLE [Jchange [ Addition
NAME WILNER, BRUCE S. NAME
streeTADoress | 7901 LUDLAM RD. STREET ADDRESS
CITY-ST-ZiP S. MIAMI EL CITY-5T-21P
TITLE O oelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-Z7P .
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TME 3 Delets TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P A CITY-ST-2IP

13. | hereby cerlify that the
indicated on this repor| or supplemenal re
of the corporation or the recejver or trystee @m
changed, or on an attahmedit with an'gdadreg

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ali other like gmpowered.
A j~'<¥§’(gfahf6j;;i N LAt LF,I’)/ 0% 2@’(6605 v

SIGNATURE ANDTVYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



