2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p0O000C0EET SO

1. Entity Name

- gM Boca Kosher, Iac .

V|

Principal Place of Business

Mailing Addross

2. Principal Place of Bus,

7070 éﬂess/[/ Blvd.

3. Ma\\miﬁ\ddres;

o f\/:/néef/‘«/ ﬁ/w/

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90109 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State
o cA

Laton, FL

City & State

oca Rator, L

FEI Number

65 104 2027

Applied For
Not Applicable

Zip

33Y3Y

Country

US54

Zip

3343Y

Country

USA

8. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Gennads  Shiilke

Street Address ?% Hox N (un;;b?e \eslgo;\ccep?{) 0/

™ RBoc Raten

FL

Zip

Sysy

8. The above named entity submits,

SIGNATURE

2 odrpose of changing its registered office or registered agent, or both, in the State of Florida.

(o

2ot

Signature, yped or printed name of registered agent and title f applicasle

/{NTJTE Registered Agent signature required when renstating)

T oate”

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.

FILE NOWI!! FEE IS $150.00

- After MAY.1, 2001 Fee will be $550.00 10

Election Campaign Financing

$5.00 May Be

e - Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payabte to Department of State * -

1. OFFICERS AMD DIRECTCORS 12. ADD!T\ONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE {7 Delete TITLE f’ .[‘) } k IKChange [ Addition S_
NAME NAME Cenna ‘I/ 5/1 I( C 0’ =y
STREET ADDRESS STREET ADDRESS 20 ?0 Jabee / g/ Vv, ¥

TY_CT. _gT- ]
CITy-8T-2IP oTY-ST-2P Aoce f’méo/u/ FL 38 Y3y ' 0
L\;\;EE ] pelete LIThLﬂEE wa ‘@ < /A MChange [ Addition %
} Al L o
STREET ADDRESS STREET ADDRESS {qué & S /‘ K /’ ﬂ/
CITY-ST-ZIP CITY-ST-2IP ?e?i ,K,l ”7 €& j A 33 %‘ C/
TiLE ] Delete TITLE i u,r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
e O Delete TILE {7 Change [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 pelete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST- 2P
TITLE [ Delete ILE {1 Change  [] Addition
NAME HAME
STRECT ACDRESS STREET ADDRESS
CImy-s1-ZIP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()
indicated on this repaort or supplemental reportis trugf a

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

f like empowered.

acgurale and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%L’\ i~ eﬂnfzé{'u, SHL [KJ

, Florida Statutes. | further cerlity that the information

Z / ¢/ol [55//1/&? 720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING  QEEEER OR DIRECTOR

Cate Daynmebr"one




