2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000059581

1. Entity Name

ROSE'S DELI, INC.

Principal Place of Business

18146 N. COLLING AVE.
SUNNY ISLES FL 33160

Mailing Address

18146 N. GOLLINS AVE.
SUNNY ISLES FL 33160

2. Principal Place of Busingss

3. Mailing Address

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20222 029 ***150.00
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5. Certificate of Status Desired (|

$8.75 additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTH, LEONARDO A ESQ
% ROTH ROUSSO & BENJAMIN, P.A.
9350 S. DIXIE HWY., PH 2

Name

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

MIAMI FL 33156
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
Signatura, tyoed or printed name of registered agent and title :f applicadle {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation [s eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 . - ‘

i ) i 10. Election Campaign Financin

Tax filing requirement and slects 1o do 50. After MAY 1, 2001 Fee will be $550.00 paign Financing $5.00 way 8¢

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Gontribution. Acded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIeLE ™ 7 Delele THLE O Change [ Addition
NAME KOGAN, RAUL NANE
steeet a00resS | 18146 N. COLLINS AVE. STREET ADDRESS
CITY-ST-21F SUNNY ISLES FL 33180 GITY-ST-2P
TITLE Veh | [ Delete TILE [ Change [ Addition
NAME SZULKLAPER DE KOGAN , FLORA EVA MAME
sTReeT ADORESS | 18146 N. COLLINS AVE. STREET AUDRESS
CITY-5T-2IP SUNNY ISLES FL 33160 CITY-ST-2P
THLE PD [ Delete TTLE [ Change [ Addition
HAME SZULKLAPER, RAYMOND Nanie
STREETADDRESS | 7809 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-§T- 7P TAMARAC FL 33351 CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-2IP CITY-SE-2IP
TILE ] etete TITLE {7 Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Dealete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21¢ GITY-$T-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
g t

of the corporation or the rece

e empowered 1o execute this regort as required by Chapter 607, Florida Statutes:

h 1 er like empowgfed.
=X . :

S R

nd that my name appears in Block 11 or Block 12 +f

BT

]
A
s

Dale

OL l[+101

Oaytime Phone 4

qshlaz-oifo

¥

wi1Troan

CR2E034 (10/00)



