“—2001-UNIFORM-BUSINESS REPORT (UBR). FILED
DOCUMEN -l May 02, 2001 8:00 am

1 ey e @OCX}O@@W%@\ L\ Secretary of State

v 05-02-2001 90174 045 ***150.00

Epicure Ivzerwatioval Foods, e v

Principal Place of Business Mailing Address

8236 Collivs Avenue
Suwwy Isles Beacq FL 33160 £0057356

2, Principal Plage olfysiness 3. Maiiing Addregs .
18236 Collive Avenvue |189%6 (ollins Avewue |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg_ . — City & Stat — 45fE| Number - Applied For
ﬁumyv Lsleg BE-HCH, FL Suwnmy OISIES BEAC.H, FL 65- 1033135 Not Applicable
Zip Country, Zip Country - $8.75 Additional
35‘ 6 O u SA 35 ‘ 60 U SA 5. Cerlificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF Mark KaTSMaN, Esqg-
Street Address (P.C. Box Nugber is Not-Acceptable) ~—— oo
MARK KATSMAN i Rane ConNEBUR S
ﬁlTTORNEY AT LAW sSuite 607
1 KANE CONCN: . 2SE, SUIT Cit T a ZipCod
N RSE, ST y ip Co
8. The abave named entity submits this slalemen} foﬁﬁé’p‘lﬂiﬁosé‘uéﬁnging ils registered office or registered agent, or both, in the State of Florfga.
SIGNATURE (/QLA/Z? 7\3”575/‘4 I/A"/’?‘, /?qu“.f"//ﬁfﬁ '0451\/?_ e 4-16- 200/
Signature, typed or h\)ntea yma of registerad agent and title if applicable. MTE: Registerad Agent signatura raquired when rginstating) L ‘". DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIH FEE IS $150.00 1 ! an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " _|E_r|E:tl"gzn(;ag;"il‘r?;uﬁ;”:”@”Q m fdsd-cgﬁobllaeise
(See criteria on back) a Make Chack Payable to Department of State ‘
1. OFFIGERS AND DIRECTORS 12. ,_ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
me O pelete TITLE B Vr_[‘) R BIKOV [ Change mddilion g
NAME NAME Fe Lix YA A = 4 8 =
STREET ADDRESS sweet anoress | THHH W. NDQ TONM AVE . 3
CiTY-S7-2IP CITY-ST-2IP <
W Hollywood , CA 90046 3
TIrLE O Delete TMLE V, D S . . [ Change VAddmon x
NAME NAME KONSTANTIN ABHICUNCHII(
STREET ADDRESS , smeeronness (18236 ColliwS  Ave. _
CITY-ST-2Ip - ov-sie - S nNy Tsies BEACH . FL 233060
TITLE 1 petete THLE O Change [ Aadition
NAME ) - =T = - s T NAME N
STREET ADORESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TITLE [ petete TIMLE ) [J Change (] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS §
CiTy-§7-21 GiTY-$T-2IP
TWILE O Detete TIE (J Change  [] Addition
NAME NAME
STREET ADTIRESS . STREET ADDRESS
CITY-ST-2IP i CITY-S7-21Ip
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-71P

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ,ﬂ?f—, KoWSTANTIN ABARUNCHik VICERRES DAY 16700/ /fr?{)?%—?%ﬁ

IGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Saytime Phone #




