2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P0O0000059581 ecretary of State
1. Entity Nama 04-24-2003 90175 018 ***150.00
ROSE’S DELI, INC. '
Principal Place of Business Mailing Address
1300 SW 130 AVE 1300 SW 130 AVE
i Fa0
——— o ”"""H“ Ilm |||” "ll“l“l ||"| ||||||”|||||III“I| ‘Im Im "ll
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

. _ _ e e e —— A et e et G S e e A B3 | i T TR T 65- 1018185 . v |ae [NOU Applicable:
Zip Country ap Country 5. Certificate of Status Desired O ?eae-gsq Sg:ciiﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROTH, LEONARDO A ESQ
% ROTH ROUSSO & BENJAMIN, P.A.
9350 S. DIXIE HWY., PH 2
MIAMI FL 33156 ‘ City ‘ FL [ ZpCoce

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeg or printed name of registered agenl and litle if applicable. {NOTE: Ragislered Agsnt signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o ) : |
" After May 1, 2003 Fee wil be $550.00 e o G faanits -y $5.00 My oo
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |TD O Delete TITLE Clcrange [ Addition
e, - | KOGAN, RAUL NAME
street aooress | 1300 S.W. 130 AVENUE -SUITE F403 STREET ADDRESS
em-st-ze | PEMBROKE PINES FL 33027 CITY-ST-2P
TITLE VSD 3 Delete _f me [ change [ Addition
NAME SZULKLAPER DE KOGAN , FLORA EVA NAME
sTReeT aooress | 1300, S.W. 130 AVENUE SUITE,F4G3 . STREET ADDRESS oz :
crv-si-z¢ | PEMBROKE PINES FL 33027 — = 7 77 R oiesnae T T T T e e e e .
TITLE PD [ pelete TITLE (O Change (] Addition
NAME SZULKLAPER, RAYMOND NAME
STREET ADDRESS | 1300 S.W. 130 AVENUE -SUITE F403 STREET ADDRESS
cmy-s-2¢ | PEMBROKE PINES FL 33027 CiTy-$7-21P
TILE [ Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= ST-71P CITY-57-21P
TIRLE 7 Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverqr trustee ernpowered to execute this report as requirad by Chapter 607, Florida Statutes; agd that myarne appears in Block 10 or Black 11 if

changed, or on an anachme
aQ/@U IRED oL 2% /02 wlLsa. 0170

AME Df SIGNING QFFI ECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



