2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
DOCUMENT # M75861
1- Enty Name Secretary of State
FOOD SPOT NO. 60 INCORPORATED 05-15-2002 90166 034 ***150.00
Principal Place of Business Mailing Address
7901 SW. 67TH AVE. 7901 SW. 67TH AVE.
SUITE 100 SUITE 100 B
B o IR BT A
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For

Gmm Not Applicable
i Country 2P Country 5. Certficate of Status Oesired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILNER, BRUCE
7901 LUDLAM RD
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE ot

/-,Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE
— i
9. This corporation is eligible to satisfy its Intangible | . FILE NOWI1!! FEE IS $1HISB.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. G/ After May 1, 2002 Fee will bHe $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) Make Check Payable to Depamﬂnent of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE EXVP [ petete THLE [ Change [ Addition
NAME WILNER, BRUCE 8. NAME
sTreeT poress | 7901 S.W. 67 AVE., #100 STREET ADDRESS
CITY-5T-21P SOUTH MIAMI FL CITY-ST-2P
TITLE D [ Dalete me PREL D 6'*'7 CChange [ Addition

NAME HARRIS, LARRY J.
staeeT poRess | 7901 S.W. 67 AVE., #100
CITY-3T-2IP SOUTH MIAMI FL

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE ' [JChange [ Addition
NAME
STREET ADDRESS

THLE VP [ Gelete
HAME DEUTSCH, ELLIOT
STREET ADCRESS | 7901 S.W. 67 AVE., #100

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

TITLE [ oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-7iP

TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP (\ .- n CITY-ST-21P

) g does not qualily for the exemplion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
uppldmental feport is thye 4nd accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
powdrekth execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itall ter like empowered.
gy

B L SECEF I W

13. | hereby certify that the infd
indicated on this report or
of the corporation or the redeiverfor trustde eg

Cayiime Phone #

nimesn

Avs

CR2E034 (9/01)



