2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85010 Apr 25, 2000 8:00 am
N ecretary of State
FOOD SPOT NO. 63 INCORPORATED
04-25-2000 90011 023 ***150.00
Principal Place of Business Mailing Address
7901 SW 67TH AVE #100 790t SW 67TH AVE #100
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 331434538 [SRVEVETIN T RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
63-0120569 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred ~ [] 9679 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE WILNER Street Address (P.O. Box Number is Not Acceptabie)
7901 LUDLAM RD
SUITE 100
MIAMI FL 33143 City FL [ 2P Coce

8. The above named entity submits this statement for the purpose 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. Registered Agent signature required when reinstating) DATE
e e o™ | oy 13000 Fea il pe dgg00g | 10 EEcnCampsinFrancing - $5.00 vy e
= ’ ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T EXvP O celete TIMLE [Jchange [ Addition
NAME BRUCE WILNER NAME
STREET ADDRESS | 7901 SW 67TH AVE #100 STREET ADDRESS
CITY-5T-2IP S. MIAMI FL CITY- ST-2IP
TLE D O Delete e Ochnge [ Acdition
NAME HARRIS, LARRY J. NAME
STREET ADDRESS | 7801 SW 67TH AVE #100 STAEET ADDRESS
CITY-ST-2IP S. MIAMI FL CITY-ST-ZIP
TILE VP O] Delgte TILE [ change [ Addition
NAME DEUTSCH, ELLIOT HAME
STREET ADDRESS | 7901 SW 67TH AVE #100 STREET ADDRESS
CITY-ST-2IP S. MIAME FL 33143 CITY-57-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-7IF
e [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7IP
TILE [ Gelete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \\ CITY-ST-2IP

ik fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
and accurale and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director

1o execute this repopl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
[Mother like empowerg

- Quﬁ_\l\)‘vwb \-F\\'\{Oo Lo (({aul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone #

13. | hereby certify thatl thq infor;
indicated on this repor} or sypplemental
of the corporation or thg regeiver or trusti
changed, or on an atta i

SIGNATURE:

LEIPPVRIY

CR2E034 (9/99)



