2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # M29652

1. Entlty Name

FOOD SPOT NO. 54 INCORPORATED

Principal Piace of Business

7801 LUDLAM ROAD
SOUTH MiAM! FL 33143

Mailing Address

7901 LUDLAM ROAD
SOUTH MIAMI FL 331434538

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90047 006 ***150.00

IR TUARCA

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FE! Number 999 Applied For
59—265 0 Not Applicable
2 Count i .
P oumry “ie Country 5. Certificate of Status Desired [ $8.75 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 ROAD
SOUTH MIAMI FL 33143
City FL Zip Cade
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, typad or printed name of registared agent and ttle if applicable. (NOTE: Registerad Agent signatura reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution, Added to Fees

11, CFFICERS AND DiRECTORS 12, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D O celete TILE [J change  [J Addition
NAME HARRIS, LARRY J. HAME

STREETADDRESS | 7901 LUDLAM ROAD STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP

TITLE EXvP O belete TILE [ change [ Addition
NAME WILNER, BRUCE 8. NAME

STREET ADDRESS | 7901 LUDLAM ROAD STREET ADDRESS

CITY-ST-21P SOUTH MIAMI FL 33143 CITY-$T-2P

TITLE VP O Delete TITLE [ change [ Additicn
NAME DEUTSCH, ELLIOY NAME

STREET ADORESS | 7901 LUDLAM ROAD STREET ADDRESS

CITY-$T-7P SOUTH MIAMI FL 33143 CITY-$T-2P

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE A [l change T Addition
NAME HAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

13. | hereby certify that th§ informaton supplied with this filng dbes not qualify for the exemption stated in Sect
indicated on this repor} or, supgfemental repcft is truefakd afjcurate and that gnature shall have the sal
of the corporation or thg rgceiylr or trustee e werdd Yo efpcute this report §

changed, or on an attadhme with an addre:

SIGNATURE:

icn 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as If made under cath; that | am an officer or director

bquired by Cht:; 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sy u_In/OO So HEHYL

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #

NRZFNR4 (9/99)



