CR2E034 (9/01)

[ ]
1. Enity Name. ecretary of State
KOSHER PALACE MEAT MARKET & CATERING, INC. 03-03-2002 90094 029 ***150.00
:. yia
Principal Place E::f Business Mailing Address
3294 STIRLING ROAD: 3294 STIRLING ROAD
HOLLYWOOD FL: 330 HOLLYWOOD FL 33021
2, Principal Place of Business 3. Maifing Address ”Il"lll m m“ I|”| m" "m Ilm "”I I”ll “l” ”lll |I“| “l”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65—1020978 Not Applicable
i : Zi C iti
“ip Country P ounty . Cenfficate of Stalus Desied ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
COHEN' RAMI Street Address {P.0. Box Number is Not Acceptable)
3294 STIRLING ROAD
HOLLYWOOD FL 33021
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 i
Signature, typed or printed name of registerad a'gem and title if applicabls. (NCTE: Registerad Agent signatura requirad when rainstating} : o DATE .
9. This F:prporaliqn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10;. :El.e-clio.h Campaign'i:-iﬁa"ricirig e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . n
gt e e e e g A e Trust Fund Contribution. Added to Fees
~{SEaieriterid onback) O - Make Check Payable to Department of State
11’:‘ ey OFFICERS AND DIRECTORS ™~ 7~ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [7 Change  [J Addition
NAME COHEN, RAMI NAME
streeTADDRESS | 4104 N. 51ST AVENUE STREET ADDRESS
oivsstezen [ CHOLLYWOOD FL,33021 = - T oITY-ST-2IP
TITLE D . O Delets TITLE (O cChange  {J Acdition
NAME CAZES, ISAAC NAME
STREET ADDRESS | 4910 SPRINGFIELD PLACE STREET ADDRESS
CITY-ST-2IF GOOPER C[TY FL 33026 ’ CITY-8T-2IP
TITLE [ Detste TITLE [Jchange [ Aadition
NAME NAME
- STREET ADDRESS | ~— -- - - STREET ADDRESS : ¢ —r—— - -
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TILE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 4 CITY-ST-21P
13. | hereby certify that the information supplied witythis filing doe not-"q m{,’ for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repeft j6 true and accfratg arfd.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteé embowered to exebute/ thi feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddregs, with all othﬁe wered.
SIGNATURE: ___=.&zf} S CTEN) 2/19/0} I<h-F89-2 2141
SIGNATURE AHD TYPYD OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR J * Tpate Daytime Phone #

B~ il R ]

Al



