FILED
2004 FOI;,I;&SEE&%%';‘}RATWN Jul 06, 2004 08:00 AM

Secretary of State

DOCUMENT # 557288
1. Entity Name
RUPARI FOOD SERVICES, INC.
Principal Place of Business T Maﬂjmg Address
7208 W. NEWPORT CEMTER DR. 1208 W. NEWPORT CENTER DR.
SUITE 100 SUITE 100
DEERFIELD BCH., FL 33442  US DEERFIELD BCH., FL 33442 4$
- el 11111
06302004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1807933 Not Appiicable
5. Certificate of Status Desired a gg'ggﬁsggma[

6. Name and Address of Current Registered Agent

MITCHELL, MELVIN
1208 W. NEWPORT CENTER DR. DO NOT WRITE
SUITE 100

DEERFIELD BCH., FL 33442 - IN THIS SPACE

8. The above named anlity submits this statament for the plrpose of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations &f registered agent.

SIGNATURE - .
Sigrature, typed ot printed name of regisiergg agent and titie | 2pplcabie {NOTE. Registered Agent signature requited when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 nay ge In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Conribution. . (] Addedto Fees . | corporation did not recelve the prior hotice.
10. ~ OFFICERS AND DIRECTORS [ T
TITLE C o
NAME MINTZ, STEVE SOOIIEZITE )
STREET ACDRESS | 18 COLCHESTER AVE. ¢y Di:x.-” Q4-800E-002 IQD aa
CIFY- ST-21° MONTREAL, PQ,
TITLE S
RAME MITCHELL, MELVIN

STREET ADDRESS | 1087 LONGVIEW
CilY-ST-2P WESTON, FL 33326

mne P
NAME MINTZ, ROBERT

g 2161 ACORN PALM ROAD
omsiar | BOGA RATON, FL | DO NOT WRITE

i o IN THIS SPACE

STREEY ADDRESS
CITY. ST-27

LE

NAME

STREET ADQRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-27

12. | hereby certify that the information suppliad with this filin, 3 dees not qualify for the exémption stated in Section 119 07(3){|) Florida Statutes. | {urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
ol tha corporation of the receivar or trustes smpowered to exacure this repon 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, ar on an att nt with an address, with all other like empowerad.
SIGNATURE: ?&« ST gl [0{ (g7 4¥a43p0

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Dayline Phona 2




