2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646513

1. Enlity Name

PRESIDENTIAL FOOD MARKET, INC.

Principal Place of Business

2501 § OCEAN DR
HOLLYWQQD FL 33019

Maiting Address

2501 S OCEAN DR
HOLLYWOOD FL 33019-2633

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90059 049 ***150.00

I

(R

DO NOT WRITE IN-THIS SPACE

1

4, FEI Number

City & State City & State Applied For
59.1950307 Nat Applicable
Zi Countr Zi Countr . i
ip ¥ ~ 4p untry 5. Certificate of Stalus Desied - [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
COWAN, IRVING Street Address (P.O. Box Number is Not Acceplable)
3725 SOUTH OCEAN DRIVE
HOLLYWOQD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttie if applicable {NOTE: Registered Agenl signature raequired when reinstaungy DATE
. o P ) o
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trusi Fund Cantribution. Added to Fees

11. E OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ pelete TITLE [ Change [ Addition %
NAME FRIEDLAND, HAROLD NAME 3
STREET ADDRESS | 4343 G STREET STREET ADDRESS =
omv-sT-2F | PHILADELPHIA PA 19124-4325 cirv-st-2 o
TME VPD 3 velete THTLE Clcharge [ Addition | <
NAME COWAN, IRVING NAME
STREETADDRESS | 1615 DIPLOMAT PARKWAY STREET ADDRESS

- o-57-2F - 1-HOLLYWOOD, FL . . CITY-ST-2IP R
TITLE STD O Delets TLE Ol change [ Addition
NAME COWAN, MARJORIE : NAME
sTReeT ADDRESS | 1815 DIPLOMAT PKWY. STREET ADDRESS
GITY-ST-ZIP HOLLYWOOD FL CITY-§7-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-ZIP
TLE 1 1 Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the informatierrSuppled with 1hjé Iiné:;
indicated on this report or syfplemental feport is uglan
of the corporation or the rece{ver or trugfee empgiven
changed, or on an attachmenhyithgstddress, fvj

SIGNATURE: :

does not q

er i f. empowered.

" - ety

ualify for the exemption stated in Section 719.07%3
accurate and that my signature shall have the same legal e
Ic]jto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Xi), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

Y- 5-w 759 927052)

D NAME OF SIGNING QFFICER QR DIRECTOR

Date BCayume Phone #

[4



