2000 UNIFORM BUSINESS REPORT (UBR)

DoéWENT # M75861

1
1. Entity Nime

FOOD SPOT NO. 60 INCORPORATED

Principal Piace of Business

7901 SW. 67TH AVE.
SUITE 100
SOUTH MIAMI FL 33143

Mailing Adriress

790 SW. 67TH AVE.
SUITE 100
SOUTH MIAMI FL 331434538

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

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

04-25-2000 90047 010 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-00 1905 { Applied For
Not Applicable
Zi Counts Zi Countr i
® Hniry P ountry 5. Gerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name g2nd Address of New Reglstered Agent
Nama
WILNER, BRUCE Street Address (P.O. Box Number is Not Acceptatie)
7901 LUDLAM RD
MIAMI FL 33143
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 nama of registered agent and litle if applicabia. (NOTE' Registared Agent signalure requirad when reinstaung) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW'! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EXVP [ Gelete THLE O change [ Addition
NAME WILNER, BRUCE S. NAME
STREETADDRESS | 7001 S.W. 67 AVE., #100 STREET ADDRESS
CITY-S1-2F SOUTH MIAM! FL CITY -51-7F
TITLE D 71 pelete TITLE [J change  [7] Addition
HAME HARRIS, LARRY J. NAME
STREETADORESS | 7907 S.W. 67 AVE., #100 STREET ADDRESS
CITY-5T-2P SOUTH MIAMI FL CITY-§T-2IP
TIMLE VP [ oelete TITLE [ Change  [J Addition
NAME DEUTSCH, ELLIOT NAME
STREET ADDRESS | 7901 S.W. 67 AVE., #100 STREET ADDRESS
CIFY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-21P
TE O pekete TIE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2P
TITLE (7 Delete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP f 5 (\ GITY-ST-2IP

h

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@EU('{ L\leot Ll’l?(a’) %o SCeec i

Date Dayurma Phong #

13. | hereby certify that thg informbtion supplied wit
indicated on this repog or sy i
of the corporation or |

larmental

M R2EN7A ra/Aah



