2002 UNIFORM BUSINESS REPORT (UBR) FILED

>
3
5

5 [ ]
DOCUMENT #  GOO572 May 15, 2002 8:00 am
2, Entiy Nams Secretary of State .
FOOD SPOT NO. 51, INC. 05-15-2002 90166 038 ***150.00
Principal Piace of Business Mailing Address
7901 LUDLAM ROAD 7901 LUDLAM ROAD
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 592375122 Not Applicable
Zi t i iti
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Narne
BRUCE WILNER z
Street Address (P.O. Box Number is Not Acceptable)
7901 LUDLAM ROAD
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agenl signature required whaen reinstating) DATE
Il
9. 1h|sin?|:prporat|9n is ehtg|b|§ lc; setmstfyclits Intangible L~ F“l-nE N’O\ZV!!I FFEE |§I 5?[50.00 o 10. Election Campaign Financing $5.00 May Bo
&x filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.0 Trust Fund Cantribution. 1 Addedto Fees
(See criteria on back) Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS /N 11
me D 1 Deete TILE PRE 1D &7 g O Addion | 5
NAME HARRIS, LARRY NAME 2
staeer an0aess | 7901 LUDLAM ROAD STREET ADDRESS §
CITY-$T-2IF SOUTH MIAMI FL 33143 CITY-ST-2IP ﬁ
TILE v [ Deleta TITLE [C]Change [ Addition | <3
e DEUTSCH, ELLIOT e
sTReeT ADDRESS | 79071 LUDLAM ROAD STREET ADDFESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CTY-ST-ZIP
e BEXVP [ Defete me O Changs [ Addttion
N WILNER, BRUCE S. NAME
STREET ADDRESS | 7901 LUDLAM ROAD STREET ADDFESS
CITY-ST-ZIF SOUTH MIAMI FL 33143 CITY-ST-ZiP
TILE [ pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
THTLE [ oelse TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | hereby certify that thg informajicn supplied with i g does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporffor supglemental i 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 thd regeivgr or trustep empo execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ntfwith an ad r like empowered.

N i tomy sg": S TRy g . ¢5/ 3/ )
SIGNATURE: VoA LT e MCEZ;;&J:LU'&‘L A0 (305 6“,_0“[3_
SIGNATURE AND TYPEQ OIY PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




