200/i UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 15, 2001 8:00 am
Secretary of State

1. Enlity Neme

ROYAL PALM FOOD SERVICES, INC.

DOCUMENT # PO0000105094 .

Principal Place of éusinass
5970 SW 16TH ST, SUNE #188 .

Malling Address

5970 SW 18TH ST. SUITE #188

05-15-2001 90174 020 ***150.00

indicated on

is report or supplementa report is true and accurate and that my signature shall have the same ieg
of the carporation o the receiver or trustee empowsred to execute this report as required by Chapter 607, Florizla/S tutes; and that my name appears in Block 11 or Block 12 if

Si (- FYS—tona.

SIGNATURE:

o

Bred,

changed, or on an attachment with an ‘Mall other like gm
G NTST
= g

o
——

al effect as if made under oath; that | am an coflicer or director

BOCA RATON FL 33433 BOCA RATON FL 33433
%,
Suila, Apl. ¥, elc. Suite, Apt. 4. alc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4, FE{ Number Apnpligd For
%" [ 05 q3S.S Not Applicable
Zip Counlry Zip Couniry $8.75 Additional
oL o 7 [ A, | 5. Certificate of Status Desired . [] oo Aoquired
6. Name and Address ot Current Reglstered Agent 7. Nama and Addreas of New Registered Agent
B - - - T TTmoTmemTm T Name
SPIEGEL & UTREHA' PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of ragisterad agent und title if epplicable. {NQTE: Ragistared Agen sipnatire reqiared whaen reingtating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10, Election C i Financ
Tax filing requiremant and elects to 4o so. After MAY 1, 2001 Fee wili be $550.00 ) T;:t':lndag:n?r?;utgn. e fgﬁ?;g?;sae
{See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' O Dekte e [ Change [ Addilion
RAME CID, FRANK X NAME
STREET ADDRESS | 5970 SW 18TH ST, SUITE #1688 STREET ADORESS
CIiTY-ST-2IP BOCA MN FL 3433 CITY-ST-2IP
TLE (7 Detate e [ Change  [J Aqcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty.-ST-2IP CITY-S1-7P ) —
e ) 0 velete Tme [JChange [ Addition
-NAME . - - — —— — e NAME . _ — — - = N e - -
STREET ADDRESS STREET ADERESS : '
CITY-St-21F CITY-ST- 1P
e [ pelete I WLE [ changs 77 Addisicn
MAME HAME
STREET ADDRESS STREET ADDRESS
Cry-si-2p CITy-ST-21P
e 1 Deldate TNLE [Cchangs  [J Addition
NAME NAME '
STREET ADDRESS STREET AGDAESS
CITY-ST-2P TITY-SE-01P '
TIME O pelete il [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST-2P
‘ 13. { hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. 1 further certify that the information

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Daryticrs £Pone #

CR2E034 (10/0D)



