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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

wWUuraey Il

1. Eniy Nams Secretary of State
X <
BROWARD FOOD SYSTEMS, INC. 05-03-2002 90015 013 ***150.00
Principal Place of Business Mailing Address
113 SW 11TH CT, LOVING. JACK R fh o e -
STEC 1323 SE 3RD AVE :
FT. LAUDERDALE FL 33315 FT LAUDERDAEL FL 33316 .
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FE! Number Applied For
650101466 Nat Applicatie
i i . Count Zi Count iti
“ip ounity ® ounty 5. Certificate of Status Desired [ $8.75 Additionai
. ) Fee Reguired
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent _
- ) T Name ) :
LOVING’ JACK R Street Address (P.O. Box Nurnber is Not Acceptable)
1323 SW 3RD AVE
FORT LAUDERDALE FL 33316
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
. S o . n
9, This corporation Is eligible (o satisty its Intangible FILE NOWI!! FEE IS_ $150.00 10. Etection Campsign Financing $5.00 May 5
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (] Added to Foes
(Bee criterfa on back) [ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE ' ] change [ Addition §
NAME ASHUIN, DANIEL B. NAME 2
STREET ADDRESS | 113 S.W. 11TH COURT, SUIME C STREET ADORESS gi
env-s-2» | FORT LAUDERDALE FL 33315 orv-s1-zp 5
TILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
2Tl e i s e % = g R e = ee L Lz a2 Deloter e fRTILE. et em e i e o oo e e, e, -=[-].Change= -[C] Addition=| -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2IP
e (7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TTLE ‘ [ pelete TITLE [ Ghange  [] Addition :
NAME HAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-8T-ZIP
TME [T Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ngl that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

13. | hereby certify that the Information sup)
indicated on this report or supplemen
of the corperation or the receiver or ¢
changed. or on an attachment v

SIGNATURE:

d with this filing does no
eport is Jgre and accur

-

NA?RE AND,
i
w

L ot ) G5 -t -9

N Y 4 .
E OF SIGNING OFFICERA QR DIRECTOR Date Daytimea Fhoha #

PED OR anﬂ'n}m




