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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (353208

1, Entity Name

INTERNATIONAL FOODSERVICE EQUIPMENT DISTRIBUTORS

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90011 024 ***150.00

Mailing Address

221 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES FL 331345213

Principal Place of Business

2121 PONCE DE LEON BLVD.
SUITE t100
CORAL GABLES FL 33134

Lubigdre

2. Principal Place of Business 3. Mailing Address

AR R

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

DO NOT WRITE IN THIS SPACE

I

——|—-Gity-8.State City & State 4. FEI Number Applied For
. . 59-2255194 s
. R . C t . - -
Zip auntry Zip Country 5. Certificate of Status Desired O ﬁgggq tﬁ:jed&tlonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Rgglsleréd Agent
Name

NAGIN, STEPHE,N E . ok Street Address (P.O. Box Number is Not Acceptable)
3110 S.ET.FINANCIAL CENTE :
MIAMI FL 33131-9368

oy T "

_—

R T

i

City

FL l Zip Code

SIGNATURE

8. The above named entitiy"sﬁbmi'is' this staternent for the purpose of changing its registered office or regislered agent, or hoth, in the State of Floriga.

H

Signatura, typed or printed name of registered agent and litle If applicable

{NOTE: Registered Agant signature required when rainslaling}

DATE

8. This corporation is eliglble o satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
TFrust Fung Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et T [CD-r e - [ Delete THLE [l change [ Addition
NAME SIMON, WALTER L ’ “NAME e sren . . )
STREET ADDRESS | 7300 NW 77 ST. STREET ADDRESS
Ciry-S1-2P MIAMI FL 33166 CiTy-ST-2P
TME 4] 7 oeiete TWike Clchangs [ Additian
NAME BLANTON, ROBERT NAME
streer ADDRESS | 19T S & 2ND AVE STREET ADDRESS
CITY-ST-2IP COLUMBIA SC 29290 CITY-SF-2IP
L sD 1 Delete TImLE O Change [ Additicn
HAME BEAN, NORMAN NAME
streeT a00RESS | EDDIE DOWLING HWY. RTE. 146A STREET ADDRESS
om-stze, | N, SMITHIELD RI 02895 CITY-ST-2IP
me -, ) TD T 7 Delete TILE O change [ Adetion
NAME SINGER, HENRY' .:. - NAME
STREETADDRESS | 3030 KUTZTOWN ROAD STREET ADDRESS
CITY-57-21P READING PA GITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Addition
NAME HOROWITZ, DENNIS NAME
| ST M WRK____,_____M STREET ADDRESS
CITy-ST-21P N. KANSAS CITY MC 64116 T -OITVSL2E 7
TITLE [ Delete TITLE T T [5}-Change—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f\‘ h CITY-5T-2IP

13. | hereby certify that the informatjon
indicated on this report or suppeme
of the corporation or the receivef or {
changed, or on an attachment vithy &

ress, with all other like empowered.

¢ RS ST S I O
SIGNATURE: ¥ U 0 REQULRED

Ied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
port is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this repart as required by Chapler 807, Fiorida Statgtes; and thag my name appears in Block 11 or Block 12 if

U [0o | 305885 A

SIGNATUREAND TYRED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
I

7 Ogytirna Phone #

Vi



