2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000026478

1. Entity Name

TEL-AVIV FOOD MART OF HOLLYWOOQOD, INC.

Secretary of State

03-28-2003 90116 044 ***150.00

Principal Place of Business
3210 STIRLING ROAD

HOLLYWOQOD FL 33021

Mailing Address

SUNRISE FL 33351

4397 NORTH PINE ISLAND ROAD

A |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
H5~ DU S 44 Not Applicable
Zi Count Zi Count i
® ountry P euntry 5. Certificate of Status Desired n $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ S T T
TOHCHIN' DAVID CFA Street Address {P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD SUITE 200
PLANTATION FL 33324-2726
City FL Zip Code

SHGNATURE

n

The above named entity submits this statement for the
" the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

- FILE NOW! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘::“Malgte Check Payable to Florida Department of State

9. E'ecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE O change [ Addition
NAME SAIYAG, URI NAME
street anoress (3210 STIRUNG ROAD STREET ADDRESS
orv-st-ze  |HOLLYWOOD FL 33021 CITY-ST-2IP
TMLE v O nelete TITLE [J Change [ Addition
NAME SAIYAG, LISA NAME
streeT aporess (3210 STIRLING ROAD STREET ADDRESS
crv-st-z¢ - |HOLLYWOOD FL 33021 COY-S1-2p
e i _ o Ooeete ., § mme e . [ Change (] Aadition
NAME i NAME T - T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ celete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
TILE J Delste TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additicn
“NAME : AR ; s NANE ’ R
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ~CY-§T-2P

Bt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; other like empowered.
rroanyg vl " B iR Dl ’
SIGNATURE: X SIGNAZRE REQUIRED ,6/&/ 5/95 G5 78513
SIGNATURE ANDTYPED OF PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR bl | M Dats Daytima Phone

Mar 28, 2003 8:00 am|

CR2E034 (10/02)



