2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 15, 2002 8:00 am

1. Entity Name Secretal ” Of State [
FOOD SPOT NO. 59 INCORPORATED 05-15-2002 90166 036 ***150.00
Principal Place of Business Mailing Address
7901 S.W. 67TH AVE. 7901 S.W. 67TH AVE. v oreoa o
SUITE 100 SUITE 100
o o |1|||||”||’ |I|Il I”ll ||"| I"“ II" Illl‘llm Illn m lml m” |I|,
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 916 Applied For
55 UU IB Not Applicabte
i t Zi it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILNER' BRUCE Street Address (P.Q. Box Number is Not Acceptable)
7901 LUDLAM RD
MIAMI FL 33143
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
i
. o e . i
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1”50.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b¢ $550.00 i
2 ! Trust Fung Centribution. Added to Fees
(See criteria on back) Make Check Payable to Departqeenl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE EXVP O Delele TITLE (O Change  [) Addition §
NAME WILNER, BRUCE S. NAME &
sTREET ADDRESS | 7901 S.W. 67TH AVE, #100 STREET ADDRESS §
arv-st-zp | SOUTH MIAMI FL CITY-5T-21P o
o nd
TITLE D O Delete TILE FPRES 1DV EThange [ Addlion | &
NAME HARRIS, LARRY J. NAME
sTREET ADDRESS | 7901 S.W. 67TH AVE, #100 STREET ADDRESS
CITY-ST-7IP SOUTH MIAMI FL CITY-ST-21P
s VP [ Delete TITLE {Tchange  [7] Addition
NAME DEUTSCH, ELLIOT NAME
sTREeT ADDRESS | 7901 S.W. 67TH AVE, #100 STREET ADDRESS
CITY-ST-2P SOUTH MIAMI FL CITY-S1-2IP
TITLE [ belste TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S8T-ZIP CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-S57-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S$1-ZIP
13. | hereby certify that the infformatign supplied with this filf\g does not gualify for the exempilion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppjémentai reporfs tru accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the rgceivgr or rustee xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrgend with an add r like empowered.
SIGNATURE: __ L. ST 0BG W us WVl %8 (hER
SIGNATURMPED OR anTED‘kAus OF SIGNING QFFICER QR DIRECTOR Daytims Phone #




