2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 656274 May 15, 2002 8:00 am

T Bty e Secretary of State

FOOD SPOT NO. 48 INCORPORATED 05-15-2002 90166 039 ***150.00
Principal Place of Business Mailing Address

7901 LUDLAM RD 7901 LUDLAM RD

SO MIAMI FL 33143 SO MIAMI FL 30143

ARG MR

CR2E024 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' ’ 59-1972482 Nat Applicable
i Countl Zi t iti
ap ouniry P Country 5. Certificate of Status Cesired O $8'75 A,dd'""""al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BRUCE.VWLNER Street Address (P.O. Box Number is Not Acceptable)
7901.LUDLAM RD:
SO MIAMIFL:33143 "
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agant and 1ills of applicable (NOTE: Registered Agent signature required when reinstating) DATE
I
‘ N e ) e
9. ]’rhtsfﬁprporallgn is erllllgmtg t? se;ustfy(ljts Intangiote | " FII“.“E NO\;\H!!Z I;EE |S||$|;| .H:O.O(:J 16. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecis [0 o 5. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE D O pelete TILE /A 1o ey [&fhange [ Additicn
NAME HARRIS, LARRY J NAME
stheeT aoress | 7901 LUDLAM RD STREET ADDRESS
CITY-ST-ZP SO MIAMI FL 33143 CITY-51-21P
TILE v O petete TITLE [Jchange [ Addition
N DEUTSCH, ELLIOT J N
sreeT aporess | 7601 LUDLAM RD STREET ADDRESS
oy-$1-21P SO MIAMI FL 33143 CITY-ST-2IP
TITLE EXVP O pelete TITLE [ Change [ Addiiicn
NAME WILNER, BRUCE 8. NAME
sTreer a00ress | 7901 LUDLAM RD STREET ADDRESS
CITY-ST-2IP SO MIAMI FL 13143 CITY-ST-2P
TITLE [ palste TITLE ‘ [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP m f\ CITY-ST-2IP

13. | hereby certify that the infornation [
indicated on this repdrt or sypplemgntal re
of the corporation or |he regeiver orlruslee’e

changeg, or on an atigae nt with kryfaydregs,

SIGNATURE:

icghwithithis filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th ail other like empowered.

%) RERLES Fitwen ks (305 ) £46-06¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Phona #




