2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000063492 ecretary of State
1. Entity Name 04-28-2003 90284 030 ***
KOSHER PALACE MEAT MARKET & CATERING, INC. 150.00
Principal Place of Business Mailing Address
3294 STIRLING ROAD 3294 STIRLING ROAD T TETR
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 meTEA T , / 0/ ('/0 /|
I N I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1020978 Not Applicable
Zip . E?UTU_V . —Zip ~ . (?ountry A 5. Ceruﬂcate of Status Deswed O ?Ee ggq::?:‘;ﬁon?l
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Heglstered Agent ‘ ‘
Name
COHEN' RAMI Street Address (P.O. Box Number is Nc;t Acceptable)
3294 STIRLING ROAD - !
HOLLYWOOD FL 33021
City FL Zip Code

B. The above named entity submits this statement for the purpase 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, typed or prin;.ad name of ragislered agent and mie; if applicable. {NQTE: Rogislared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) . i
L4 9. Election C. a Financin
At Moy 1,203 Foo il b $55000 Gt Compai Traers (35,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE () Change [ Addition
NAME COHEN, RAMI NAME
streeT sooress | 4104 N. 51ST AVENUE STREET ADDRESS
orv-st-ze |HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE b elete THLE [ change [ Addition
NAME CAZES, ISAAC NANE o
steeer anceess | 1110 SPRINGFIELD PLACE STREET ADDRESS
CITY-ST-2IP COQPER CITY FL 33026 CITY-§T-2IP
TILE J - e LT S e e e - --—,-—-\BFDeleté,.r- ~afll TITLE © T S| e Ry T o~ T L e E Change D Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE . [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5i-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7I /f

12. | hereby certify that the information supplied with this filing dees not qualify fgetfielexemption g tedh ecllon 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and thal my gignaiure sh have jhe same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report agfequired by Chap, 2 6 '7 Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther itke empowfred.

SIGNATURE: SIGNATURE RZ < 4/.—10/(95

A

-

CR2ZE034 (10/02)

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR a(e Daytimea Phona #



