T I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

,, 15,2002 8:00 am
DOCUMENT # 626890 Msi{retary of State

1 Entity Name

FOOD SPOT NO. 44 INCORPORATED 05-15-2002 90166 040 ***150.00
Principal Place of Business Mailing Address
7901 LUDLAM RD 7901 LUDLAM RD
SO MIAMI FL 33143 SO MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ”II”I lml lml IMI’ m‘l l'm "" I"” I‘I" "m I"” lm’ Iml (II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—1914744 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme
BRUCE WILNER [ Streel Address (P.O. Box Number is Not Acceprable)
7901 LUDLAM RD
SO MIAMI FL 33143
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura, typad or prinled name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
[]

) N L . m .

9. }r’z;sfﬁic;rporam‘)n is efigible to satisfy its Intangible L~ FILE NOW!!! FEE IS $!50.00 10. Election Campaign Financing $5.00 May 80
g requirement and elects to do so. After May 1, 2002 Feeo will ke $550.00 Trust Fung Contribution n Add
o 3 . ed to Fees
(See criteria on back) Make Check Payable to Departinent of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D ' O oslste Tme PRETpEVT @Tharge [ Addition
NAME HARRIS,LARRY J NAME
STREET ADDRESS | 7901 LUDLAM RD STREET ACDFESS
orv-st-zk | S0 MIAMI FL 33143 GITY-ST-ZP
TITLE v {1 Delete TILE (7 Change [ Addition
NAME DEUTSCH, ELLIOT J NAME
STREETAGDRESS | 7901 LUDLAM RD STREET ADDRESS
CITY-$T-21P S0 MIAMI FL 33143 CITY-ST-2IP
TIILE EXVP O Delete TITLE (O Change  [7 Addition
NAME WILNER, BRUCE S. NAME
STREET ADDRESS | 7801 LUDLAM RD STREET ADDRESS
CITY-S$T-21P S0 MIAMI FL 33143 CITY-ST-ZIP*
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-ZIP
TLE [J Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /-\(\ CITY-ST-2IP

13. | hereby centify that the infofmation gupplidd Witt t§s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt or gupplemehtal repatt idtrlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation orlthe reteiver or fusse pqwEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an afachy i it all other like empowered.
VN A foe

!
SIGNATURE: AL 2 Chpaté i vse osfos (205 )6dg-06%2

SIGNATURE AND TYPELD OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phona #




