2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000029152

1. Entity Name

POTATA'S INC.

Principal Place of Business
5725 SW 77 TERRACE

S. MIAMI FL 33143

Mailing Address
5725 SW 77 TERRAGE
S. MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el;.

Suite, Apl. #, etc.

FILED

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90158 008 ***150.00

WA UARBER R

/@ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0L~ 046L12.¢ g Not Applicable
ap Country Zip Country O $8 75 Additional

5, Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERBER, DANIEL J ESQ

eme K\CAer

. Mevoviek

Street Address (FE). Box Number is Not Acceptable)

TURNBERRY PLAZA SUITE & S 97 e
2875 NE 191ST STREET
AVENTURA FL 33130 : _ Z,

) City S N\ O ( FL lpgggelq3

the obligations ¢f reg

[ ]
SIGNATURE

I/z 3o

8. The above namied enfithsubmits thi slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
G
nt.

Signature, typgd or pn‘Tted n?ﬁt registered agent and title it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DA{E
% FILE NOW[! FEE IS $150.00 '
v X : : 9. Election Campaign Financing 5.00 May Be
After Mav 1,2p03 Fee will be §550.00 Trust Fund Contribution. J?dded 0 Fe);s
Make Check Payabie }o Florida Department of State
10. v OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE D (] Delste I TILE 3 Change [ Additlon
NAME MEROVICH, RICARDO H NAME
streer aooress | TURNBERRY PLAZA S#801 2875 NE 19t ST STAEET ADDRESS
orv-st-zp | AVENTURA FL 33180 CITY-ST-2P
TITLE D . O oalste TITLE [ Change [ Addition
NAME FEFFERMAN, SILVIA EDITH NAME
staeeT noress | TURNBERRY PLAZA S#801 2875 NE 191 ST. STREET ARDRESS
orr-st-ze | AVENTURA FL 33180 CITY-ST-2P
TIME D O pelete TIME [0 change [ Addition
NAME MEROQVICH, EMILIO NAME
streeT anoress | TURNBERRY PLAZA S#801 2875 NE 191 ST. STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
TILE D [ pelete TITLE [Jchange [} Addition
NAME MERQVICH, BARBARA NAME
streer aporess | TURNBERRY PLAZA S#801 2875 NE 191 ST. STREET ADDRESS
omv-st-zp - | AVENTURA FL 33180 CTY-5T-2
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7F
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P /\ | CITY-ST-21P

12. | hereby certify that jhein
indicated on this report o

SIGNATURE:

//e.a/J

ation g plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | turther certify that the infermation
pblemental 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
er dr ristee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cdress/ with all ather like empowered.
ey S OUREE o

SITNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date® Daytima Phona #

AY (298120

CR2ED34 {10/02)



