2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

e W

DOCUMENT #

1. Entity Name

PTX FOOD CORP.

F94000003674

1

FILED
SEP 29 PH 327

Principal Place of Business
2269 SAW MILL RIVER ROAD
BLD.G 2. FLOOR 2
ELMSFORD NY 10523

Mailing Address

2069 SAW MILL RIVER ROAD
BLD.G 2. FLOOR 2
ELMSFORD NY 10523
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Sulte, Apt, #, etc.
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D CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number w Applied For
13-2706723 Not Applicabia
Zi ntr i
P Country P Country 5. Certficato of Status Dested (] 98+79 Additional
i _ Fese Required
" 6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name

SILVERMAN, MARVIN
100 LAKE SHORE DR., #1654
N. PALM BEACH FL 33408

e
—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

(NQTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE {S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

11. R

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE c [J Detete TITLE . O change O] Acdition | &
NAME SILVERMAN, MARVIN NAME =z
seer aoess | 100 LAKE SHORE DR. #1654 STREET ADDRESS 3
orv-sr-ze | N. PALM BEACH FL 33408 CITY-ST-2IP @
TITLE S [ petete TITLE ] Change [ Addition %
NAME SILVERMAN, PHYLLIS NAME

sTreet Aporess | 100 LAKE SHORE DR. #1654 STREET ADDAESS .

cnv-st-z¢ | N, PALM BEACH FL 33408 oITY- §1- 1P OO0 1 45995

TLE N 1 Delete 4 e W73 0T THT -0 ¥ Blhed ) O additon
NAME BUTEAU, AMY NAME

sTReeT anoress | 1604 EAGLE BAY DR STREET ADGRESS

onv-s7-2¢ | OSSINING NY 10562 CITY-5T-2P

TITLE P [ petete TITLE [ Change [ Addition
NAME BEN-ONI, ZEEV NAME

streeT aooress | 8669 DON CAROL STREET ADDRESS

CITY-ST-7IP El. CERRITO CA 94530 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE O palete TITLE [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegg with an address, with all other like empowered
7 4 77 I
SIGNATURE: %% PSRTATAAIY] BUTE#} u\

/b0

WTURE ANDTYPED OR PRINTED NAME OF SIGNING OFﬁcﬁ OR DIRECTOR

Date

2 Day'(imefhone #




