- FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (346473 Secretary of State
01-10-2003 90100 036 ***150.00

1. Entity Name

L. & L. SPECIALTY FOODS, iNC.

Principat Place of Business Mailing Address R
350 GOOLSBY BLVD. 350 GOOLSBY BLVD.

i o AT A

2. Principal Place of Bysinass 3. Mailing Address |
350 Goolshy gl |'38"Couchy Blod

Suite, Apt. #, etc. Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES

Deoclild Och Flords |DeerBuld Beed pr | seesrast o

332$ 9’ . . N Coumry[; S A. ‘ Zi] LFH(,L Countryi) s ’ 3. Certificate of Status Desired O - ?989 .ggqlﬁ?:di%nm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZISKIND & ARV'N’ PA Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE-, STE #805
MIAMI FL 33131

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the qbligations of registered agent. ,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 : * ‘ES;: I;Sniagoﬁfbnu:::ncmg | fgigﬁoh@éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Dalete TITLE [ Change [ Additicn
NAME KLINE, DAVID NAME - .o
sTreeT acoress { 350 GOOLSBY BLVD STREET ADDRESS
orv-si-z¢ | DEERFIELD BEACH FL 33442 CITY-ST-21P
TILE TD _ [ pelete TITLE [J Change [ Addition
NAME CAINE, STEVEN NAME
STREET ADORESS | 350°GOOLSBY -BLVD. - + ==~ M STREET ADDRESS —_—— e~ - -
OITY-§T-2IP DEERFIELD BEACH FL 33442 CITY-ST-ZIP
e vsSD ] pefete TITLE [OJ change  [] Acdition
NAME FREEMAN, DAVID NAME
STREET ADDRESS | 350 GOOLSBY BLVD STREET ADDRESS
orv-st-2» | DEERFIELD BEACH FL 33442 OiT-§1-2¢ -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or tee empowered o executs this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wit agdress, with er like empowered.
SIGNATURE: (CARURE RESUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

[ X280 |

nv

CR2E034 (10/02)




