FILED §
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am :
DOCUMENT # M39057 Secretary of State
1. Entity Name 01-21-2003 90542 037 ***150.00
SUPREME HOTEL & RESTAURANT SUPPLY CORP.
Principat Place of Business Mailing Address
2150 SW 30TH AVENUE 2150 SW 30TH AVENUE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 L7
2. Principal Place of Business 3. Mailing Address ‘ ||||||” ‘II "”l ‘||” I|'|‘ Hm |||| |,|” |||'| |||” I‘I” |I||| ||||| ’lll
Slite, Apt. #, etc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘274 1080 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R P S _Name o o e oo o P —
GERTLER, LARR? Sireet Address (P.Q. Box Number is Not Acceptable)
300 3 ISLANDS BLVD.
HALLANDALE FL 33009
’ City FLL | 2 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 or printed nama of registered agent and title it applicable: (NOTE: Ragistered Agenl signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) I )
Ber Ny 1,203 Foo wil bo $560.0 o shot Compan Fowon 1y $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Ip O Delete TLE O change [ Addition | &
NAME GERTLER, LARRY NAME =]
sTreeT aooress [300 3 ISLANDS BLVD. STREET ADDRESS %}:
oiv-st-2p |HALLANDALEFL CITY-§T-2IP g
TITLE S (] Celate TITLE [dchange [ Additien %
NAME GERTLER, SAM NAME
STREET ADDRESS | 1258 WILEY STREET . " STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
TITLE VP . O Detete TILE CIchange [ Addition
—HAME———— GERTLEH?HIGMRD - — NARE— . e Rl - -
STREET ADDRESS |21250° SW 30TH AVE STREET ADBRESS
orv-s-2¢ |PEMBROKE PARK FL 33009 oy-s1-2p
TITLE O Delete TILE [ crange [ Addition,
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TITLE ] O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweed. .
-~
1/ 7/o> Gl Moeo
7

r

SIGNATURE: LA RRYAGERTFLE AL i;f'jr‘
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIC| OR DIRECTOR Date Daytime Fhone #




