2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0O000110547

1. Entity Name

KOSHER CITY CORPORATION

Principal Place of Business

00 BAY DRIVE
#316
MIAMt BEACH FL 34144

900 BAY DRI
#316

Mailing Address

VE

MIAMI BEACH FL 33141

2. Principal Place of Business

21208 £ a2 &

3. Ma|lmg Address

i’ZOi\Jta 723 A0 ST

Suite, Apt. #, etc.

L. e L A

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90001 033 ***150.00

TSR AR

DO NOT WRITE IN THIS SPACE

A

i

CR2E034 (10/00}

City & State Gity State / 4 FEI Number Applied For- -
ADLTh Mo [ Flonion, oith Piom: F LOYLJ Qs L5—/0% 8 [ 03 Not Applicable
i Count zip, Country i - $8.75 additional
H H 5. Certificate of Status Desired O .
f}ll % ’ Ug I)\ gbl g] (EA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
BENMERGUI' ESTHER Street Address {P.C. Box Number is Not Acceptable)
900 BAY DRIVE
#316
MIAM! BEACH FL 33141 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00
2. _I_rjasf?prporatnclanls el_lglblg trf s?flstfygs Inta?qf_t_l_lf_-‘-#_ o pftsr MAY-1-2001 F msfb §550.00 © ~ | .. 10. Electiony Campaign Financing_ __'$5_00 May_Be__.
ax fiing r.eqmremem and elects to do so. i ’ ee will be : Trust Find Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defste TILE [ change [ Addition
NAME BENMERGUI, MIRYAM NAME
STREET ADDRESS | 900 BAY DRIVE #316 STREET ADDRESS'
CITY-S§T-2IP M|AM| BEACH FL 33141 CITY-57-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TTLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME . =
_STHEE[ADDHES‘S_. R === = STREET-ADORESS
GITY-ST-2IP CITY-S1-2P
TMLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
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 corporaticn or the recelver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an alt;:Wdress with all other like empowered.
SIGNATURE: /- [l uram Benmecgic/ P cv{&n/) G4-04-c/ 205 £916338
/SIGNA [E AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIH@{DH Date Daytime Phone #

S



