FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # k32465

1. Entity Namc

TOUCH OF EUROPE DELICATESSEN, INC

02MEY 23 PH 2: 11
SECRETARY OF STATE:

DO NOT WRITE IN THIS SPACE

TALLAHASZEE, FLOCRIDA

2. Principat Place of Business 3. Mailing Address
730 W HALLANDALE BEACH 730 W HALLANDALE BEACH
BLMD. Apt. 4, ctc. BENDAp. 4, cie. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Numbcer Applicd For
HALLANDALE FL HALLANDALE E 650078972 ot Appircablc

zp 33009 Couniry us e 33009 Country US | s contificate of Status Desired O $8.75 Additional

Fae Required
W 7.'Name and Address of Current Registered Agent

DO NOT WRITE

Neme g ARIS-SZYFTER, JOLANTA

Street Address (P.O. Box Number is Not Acceptable)

730 W, HALLANDALE BEACH BLVD

IN THIS SPACE

Ciy

HALLANDALE BEACH

FL | 7ip Code 33009

8. The above namad cntity submits this stalement for the purpase of changing its segistered office or registered agent. or both, in the State of Florida,

SIGNATURE

Signniure. typed o (rieied ame of regisered agent and iilie if applicnble.

{NOTE: Registerad AGEAE SIGRAINE (qui ol wihen reinstating DATE

9. This corporation is cligible to satisfy its inzngibtc
Tax fiting requircment and clects 1o do s50. -
{Sce criteria an back}

January 1- May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR Is $61.25

Make Check Payable to Departmant of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. QOFFHCERS AND DIRECTORS
DP =l T T T I L=l s, [§ gy h ] +5
TILE ME P - I, ——
NAME SARIS-SZYFTER, JOLANTA NAME riau :lijs_!! i_i .;'|‘i§_jjﬁr{5_r_1]2ﬁ rg
sweer anoeess | 730 W. HALLANDALE BEACH BLVD. SIREET ADDRESS **;'*I '::.lj (i #3;**1"_:[! 'Dl- ®
arv-si.ze |HALLANDALE BEACH FL 33009 cy-S1-2p T N3
THLE Dvs TITLE §
NAME SZYFTER, WITOLD NAME ©
SIRECL ADDRESS (730 W, HALLANDALE BEACH BLVD. STREET ADORESS
CiTY-ST- 2 ALLANDALE BEACH EL 33009 CTY-ST-2P
e . TITLE
NAME , HAME
STRERT ADDRESS ’ STREET ADDRESS
- ervest.p DO NOT WRITE
TILE TITLE
o e IN THIS SPACE
STREET ADDRLSS . STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St.2ip CITY-ST-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-St-op CTY-ST-2IP

13. I hercby ceru‘fﬁr that the information supplica with this filing docs not qualify for the cxemption stated in Section 119.07{3)(i), Florida Statuics. | further cedify that the information
is repart or supplementat report is rue and accurate and that my signature shali have the same legat cffect as if made under oath: that | am an officer o director
of the corporation or the receiver o trustee empowered to oxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan

indicated on

auachment with an address,.with ali other like cmpowered.

SIGNATURE: \J/OLANTH (S;FIQJS

_N2yire

“51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fa

Date: Caytime Fhane £




