FILED

. Feb 01, 2002 8:00 am
17 Eniy Name Secretary of State
e 24 e
GENERQUS FOQD, INC. 02-01-2002 90068 031 150.00
Principal Place of Business Mailing Address
3234 NORTH ANDREWS AVENUE 3234 NORTH ANDREWS AVENUE
OAKLAND PARK FL OAKLAND PARK FL .
{ .
2. Principal Place of Business 3. Mailing Address ”lm"l “l mll ”l“ Ilm "l“ "mm" ml”ml “m "l" H" ]"l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State &, FELalupnper—/ Applied For
(XN Fbgo ;— (3 Not Applicable
Zi Countr Zij Countr
P - - Y - P ¥ 5 . Certificate of Status Desxred D $8 73 Additional
d - L Y - - . - i e . - — ._ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOCHSZTEIN’ FRED ESQ Street Address (P.C. Box Number is Not Acceptable}
1940 HOLLYWOQD BLVD SUITE 300
HOLLYWOOD FL 33020
City FL Zip Coda
8. "rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIAGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarsd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do 50. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution Add.ed 10 Fons
(See criteria on back) 1 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Dalete TLE [ change (] Addition
NAME KAYNATNA, HALIL NAME
sTReeT ADORESS | 3234 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP QOAKLAND PARK FL CITY-ST-2IP
T v U Delete TILE O change [ Addition
NAME KAYNATNA, MARTHA J HAME
sTreeT ADDRESS | 3234 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST- 2P OAKLAND PARK FL CITY-ST-2iP
TITLE - ’ - 1 Defete TITLE e e R [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITy-ST-219
TILE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-21P
TILE [ Delete TITLE [1Change [ Addition
NAME ' NAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-ST-2IP
Ime O pelete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or frustee empoyeted lo execute this report as reqwred by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachafent with an address it al\ ther like engpowered. "g—w
h
"Fﬂ
SIGNATURE: Y, l/tu e s dhnt -j_lo—ﬂl 4y 54 €037
SIGNATURE AND T\'PEWRINTED umumF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 8261180

CR2E034 (9/01)



