2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G53208 Apr 18, 2001 8:00 am

1. Entity Name e t f S t t
INTERNATTONAT, FOODSERVICE EQUIPMENT DISTRIBUTORS / ecretary o ate
.. = : / 04-18-2001 20041 046 ***150.00
Principal Plage of Business Mailing Address
2121 PONCE DE LEON BINVD. 2121 PONCE DE LEON BIVD.

CORAL GABLES, FL. 33134 CORAL GABLES, FL  33134-52132

SUITE #1100 SUITE #1100 A%s.aﬂq

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NGT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
59-2255194 Not Applicable
Zi ‘ - R N .
SR Qountry. ey P Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGIN, STEPHEN E. Street Address (P.O. Box Number is Not Acceptable)
3110 S.E. FINANCIAL CENTER
MTAMI, FTORIDA  33131-9388
City FL Zip Cade

8. The above named enlity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE =

Signature, typed or printad name of 1egistérad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) 'DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing.requirement and elacts 10 U0 50, coe < o focen. — Aftor.MAY. 4, 2001: Foa.willbe $550.00 . . .| ... “Trust Fund Contribution: E——added 10'Fees——
(Ses criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTCRS IN 13
TITLE cD ‘ 7 Delete TMLE [ change [ Addition
NAME NAME

SIMCN, WALTER L, -
STREETADORESS | .~ = 4 % . L 3 STREET ADDRESS
CITY-§7-218 _ 7300 N.W. 77TH STREET CITY-§T-7IP

MIAMT, FLORIDA 33166
TNLE O Deiete TNLE . O change [ Addition
MAME PD NAME
sreeT aporess | BLANTON, ROBERT STREET ADDRESS
CITY-ST-2IP LOT & ~ 2ND AVENUE CITY-5T-7P

hann [/ 29290

et J-l.a' A [Py .
TITLE SD 1 Delete TITLE : . {JChange [ Additien
NAME NAME

BEAN, NORMAN
STREET ADURESS STREET ADDRESS

IDDIE DOWLING, RTE 146 A
TP | N, SMITHEIELD, RI 02895 bt
TITLE ™ T T T T T T Epee == P M e o e O Change_ [ Adcition
NAME SINGER, HENRY NAME
STREETADDAESS | 3030 KUTZTOWN RCOAD STREET ADDRESS
CITY-ST-21P READTNG PA CITY-5T- 2P
TITLE D 7 pelete TITLE [J Change [ Addition
NAME HORCWITZ, DENNIS NAME :
STREETADDRESS | 1222 OZARK STAEET ADDRESS
Limy-st-2p N. KANSAS CITY, MO 64116 ciry-51-21p
THLE [ Delete TIFLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-§T-2IP

udplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
nifl! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
lee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 if

ddress, with all other like empowered.
WALTER S o) « /’5/0l A}Kﬂ‘d’;g‘n

SIGNATUHE AND p’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. |.hereby certify that the mformaﬁo
indicated on this report or supjple
of the corporation or the receiver ojftn
changed, or on an attachment witl

SIGNATURE: *

CR2E034 (11/00)



