4/4,

2001-UNIFORM BUSINESS REPORT-{UBR) FILED

27 —
DOCUMENT # Apr 20,2001 8:00 am
1. Entity Name POOOO0082909

- R ecretary of State

S bt ‘ e ' 04-04-2001 90148 020 ***150.00
ELLIE'S DELI DELIGHT, INC.
Prncipal Place of Business Mailing Address
8470 NW 11 STREET 8470 NW 11 STREET
PEMBROKE, PINES, FL PEMBROKERPINES, FL 33024 ]
33024 .
2, Principai Place of Business 1. Mailing Address 2 4 0
Suite, Apl. 4, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
|V
City & State City & State 4. FEi Number e G Applied For |
6549-4—}‘30 é b- / Oy '2 3 5 Not Applicabie
Zip . Couriry Zip Country 5. Certificata of Status Dasired a - $8.75 4""“"3"8'
, Fee Required
B §. Name and Address of Current Registered Agent—- ——. - —|. —~ . . . — 7..Name and Address of New.Registersd Agent
Name . e
R S = = = o
Street Address (P.0. Box Number is Not Acceptable)
ELLFN ATELLO ‘ e
8470 NW 11 STREET
PEMBROKE PINES, FLORIDA 0
’ 33 24 City F L Zip Code
8. The above{named entity 2lbmits thjs 2l e chenging is registerec office or registered agent, or both, in the State of Florida. ]
SIGNATURE j/'é& /é
nahure, typed of printed name of regislened agent and lie d applicabls. {NOTE: Ragl AQent sig requirgd when ) DATE
.v‘.'.g" ’-_-..._‘. R A i '._
9. This corporation is eligible to saiisfy its Intangible e FILENOWIII FEEIS 3150.00 1 10. Election Campaign Financing $5.00 May Bo
| —Tax filing roquirament and slects to do_so. soonn ARSI MAY, 1, 2001 Foo, will be $53000.. ...l g e et i iion: —Added to-Feu§ e |
{Sea criteria on back) "+ ‘Make:Chack Payable to-Dapartmeit of State.
1. GFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e P/VvP/S/D O Delets TINE . Ocnange  [J Addition | S
e ATELIO NavE =4
STEETAINESS B70 NW 11 ST, - | SRS g
oSt PEMBROKE_PINES, FL._3302/ on-51-2 it
e i i O Detete e " Dlchange [ Addition g
NAME NAME
STREET ADDRESS" - - - T m— - -STREET ADDRESS . -
CrY-ST-2IF ) CITy-S1-2P
HLE : Ooees | me Dl chenge [ Addition
NAME NAME )
STREET ADDRESS - ) STREETADDRESS | - - UUTIIIN RS
“Tenvestigp T = - - CrY-ST-7P :
e O perea mE : [dchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-S1-ZP .
e 3 pelers nE . O chage (3 Adsition
MAME : . NAME
STREET ADDRESS STREET ADDRESS
CTy-SY-2p ¥ cny.se-zp
me 7 Delets e O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST- 2P
o |
13. | hereby certity that the infor fling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify thet the informalion
indicated on this report or, pplemental repor is #ue and accurate ang that my signature shall have ihe same legat eftact as il madle under oath; that | am an officer or director
of the corporation of thefeceiver pr trustee empdwered ta expsyite thig’feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed. or on an atiachment whh agracdress, fith all g : pred.
= _ ,
SIGNATURE: T e ~:3é¢/9-/~~ o .
PRINTED BAME OF 8IGNING OFFICER O DIRECTOR 4 Do Caytma Phone ¥



