FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT # 653174 Secretary of State
1. Entity Name
01-30-2002 90142 042 ***150.00
GOLDSTEIN & SONS KOSHER MEATS, INC.
Principal Place of Business Maiting Address
7442 COLLINS AVENUE 7443 COLLINS AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
N N IGRER AR AR
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEI Number Applied For
59—1953799 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ gg.;lesqlﬁfed;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELL’ S JAY ESQ. Streel Address (P.O. Box Number is Not Acceptable)
2404 HOLLYWOOD BLVD.
HOLLYWQOD FL 33020
City FL ] Zip Code

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

SIGNATURE -
Signature, typed ar printad namse of registerad agent and litle it applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁhqg rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD T Delete mE [ change [ Addition
HAME GOLDSTEIN, JULIUS NAME
staeer aDoRess | 7443 COLLINS AVE. STREET ABDRESS
CiTY-51- 2P MIAM BEACH FL CTY-T-2P
TITLE SD O belete TITLE [dchange T Addition
NAME GOLDSTEIN, DEANNA NAME
sTreeT aporess | 7443 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL CITY-$T-2IP
THLE VPT O Dalete TITLE [Jchange [ Addition
NANE GOLDSTEIN, BRIAN LEMS HAME
sTreeT ADORESS | 7443 COLLINS AVENUE STREET ADDRESS
CITY-5T-2P MIAM! BEACH FL CIvy-ST-2IP
THTLE [ pelete TiTLE O change T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-P
TITLE 0 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tF CITY-57-2P

13. | hereby certily that the information supplied with this ﬂlin(? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpewered g execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with a er like empowered.
o8 470 1] r\fﬁw I

SIGNATURE: _ (SO - CAel D51 II(“PIO‘/GOSB%S"%H

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

AV Bl2LZR0

CR2E034 (9/01)



