2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # M83192 ' ecretary of State

1. Entity Name 9. ®okk
FOOD SPOT NO. 61 INCORPORATED 04-28-2003 90213 010 #150.00

Principal Place of Business Mailing Address
7901 SW. 67TH AVE. 7901 S.W. 67TH AVE.
SUITE 100 SUITE 100
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‘ 2 3 ’ Ti: Country ?qg / ré Country 5. Certificate of Status Desired O ?g"ggu‘:\iidém“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILNER' BHUCE Street Address (E.0. Box Number is Not Acceptable)
7901 SW. 67TH AVE. Y GO R ES B e
SOUTH MIAMI FL 33143 - - - -
% Lewsy vy dmy FL %S5,

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
o T *Signature, typed or printed name ot registered agent and litle if applicable. (NQTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. ElectionC F
At My . 2003 oo i e 555000 Sk Caroarharch) | S5.00 uw
Make Check Payable to Florida Department of State ’
10, -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE EXVP 1 Deteie TLE [Demange  [J Addition
NAME WILNER, BRUCE S. NAME Y:
il 17
sTReeT anoress (7901 SW 67 AVE., #100 STREET ADDRESS P oo S 77 /‘76#7«,«:.
crv-st-zp - |SOUTH MIAMI FL CITY-S7-2P L2 bl 7l ) FLeeiid
TITLE P 7 Delete TITLE [remnge [ Addition
NAME HARRIS, LARRY J NAME
' ’ &7 )
sTaesT ADDRESS (7901 SW 67 AVE., #100 STREET ADDRESS P3P S P7-4M  Sui& 2~ s
cmy-st-20  [SOUTH MIAMI FL P CITY-ST- 2P D 9 o /’ /L 2Ll
TITLE VP %&Iem TINLE ’ [Jchange (] Addition
NAME DEUTSCH, ELLIOT j NAME
STREET ADDRESS [7901 SW 67 AVE., #100 STREET ADDRESS
CITY-ST-71P SOUTH MIAMI FL 33143 CITY-ST-ZiP
TMLE (] Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete Nne [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-5T-21P CITY-5T- 2P
TmE O velete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2P

ith this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all oth e empowered. ’

NRE CRoeSiB . 2 L/}p,(og Yos 2737 74¢

E AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Date Daylime Phone #

CR2E034 (10/02)



