2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90103 014 ***150.00

DOCUMENT # J51601

1. Entity Name

TABLE TOPPINGS, INC.

Principal Place of Business Mailing Address
3651 NW 815T STREET 3651 NW 813T STREET B“B“J q‘ 5
COURTHOUSE CTR 11TH FLOOR 175 NW 18T AVE COURTHOUSE CTR 11TH FLODR 175 NW 15T AVE

et o TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2753820 Not Applicable
2i 1 i iti
P Gouniry 2o Country 5. Ceriificate of Status Desired O Eg.ggqﬁj:é“onal
— §—~Name-and Address-of-Current-Registered Agent —- ~——""7— " - ————7.-Name and.-Address of New Registered Agent . ——— . -
Name
HNK' BRIAN Sireet Address (P.C. Box Number is NllAcce tate)
a6 s (P.O. Box er is No pta
3651 NW 81 STREET
MIAMI FL 33147
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE; Registerad Agent signature required whan reinstating) | DATE
FILE NOW!!l FEE IS $150.00 ‘ ) o )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will h,e $550.00 Trust Fund Coniribution. O Added 1o Fees
Maike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS ] Detete e [JChange [ Addition
NAME MAGAZINER, DAVID NAME
STReeT ApDRess 19400 SW 60 COURT STREET ADDRESS
orv-st-z | MIAMEFL CITY-5T-2IF
mEe - VT 1 Delete TINE ] ohange (] Addition
s o |FINK, BRIAN D. NAME
staesT Aooress | 2130 REGATTA AVE. STREET ADDRESS
crv-sr-ze [MIAME BEACH FL CITY-ST-2IP
TITLE I Delete “YLE Y Chiange [ ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-S$T-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TTLE 1 Delete TITLE [ change (] Addition
NAME NAME
S$TREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

CR2E034 (10/02)

12. | hereby certify Kat the information supplied with this filing does not gualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witlf an address, with all other like empowered.
e /2,03 o5 97¢-9927
SIGNATURE: SIRED ’ il
SIGNATURE AND TYPED OR PRINTED NAME MIGNWOFFICER OR DIRECTOR Date Daytima Phone #




