FILED
FOR PROFIT CORPORATION
u?ﬁ?—%mg Bsgmgs REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # K99466 Secretary of State

1. Entity Name 01-09-2003 90030 040 ***150.00
MIAMI RESTAURANT SUPPLIES, INC.

:

Principal Place of Business Mailing Address
97 N. MIAMI AVE 917 N. MIAMI AVE
MIAMI FL 33136 MIAMI FL 33136
2. Principal Place of Business 3. Mailing Address ] ’"m“ |[I m’l m“ Iml I“'I lm I‘m ”I” Iml Iml M” qu ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—01 76157 Not Applicable
Zi i it
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

RUBIN, FRED W
917 NO. MIAMI AVENUE

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

MIAMI FL 33136

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable (NOTE: Registered Agent signature raquirad whan reinstating) DATE
X FILE NGwWn! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
“wAfter May 1, 2003 Fee will be $550.00 b Trust Fund Contribution. O Added to Fees
Ma{k!_a; %hack Payabie to Florida Depa_rtmem of State
Th' ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [ Change [ Addition
NAME RUBIN, FRED NAME
STREET abDReSS | 917 N. MIAMI AVE. STREET ADDRESS
CITY-3T-2IP MIAMI FL 33136 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME —— . , NAME .
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THILE O pelete TTLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TIE 7 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TIMLE [ Change [T Addition
NAME . NAME
STREET ADDRESS ~ f STREET ADDRESS
CITY-ST-7IP h CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi address, with all other I j aregl. R
SIGNATURE: 72ebed) mé’”" Al [~ 8-03 305-3717-Y9

SIGNATURE AND TYPED OR PRINTED NAME JF Slmwﬁ OFFICER OR DIRECTOR Date Daytima Phone #

BT AV |

ny

CR2E034 (10/02)




