FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000114368 Sffigﬂﬁigiiﬁfﬁe

1. Entity Name

5 STARS GLATT KOSHER DELI & CATERING INC.

Principal Place of Business Mailing Address
5862 SW 88TH TERR 5862 SW 85TH TERR
COOQPER GITY FL 33328 COOPER CITY FL 33328
N S — ACRAE TR AR NTARR AR
5% S 33 Tervace S Str AR Terseree
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

.ﬂ C- /-/
City & State City & State o e Ef 4, FEI Number Applied For
COOIMF’ ol A /{L #‘i . / {57 3 ?JEO Not Applicable

i t Zi Cof ) it
zo oun 8 " untry 5. Certificate of Status Desired 0O $8.75 Additional

?5525 M 5{ SA ’3’.}’52\2 U SA . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MAN;SARAH ~ - "= mmm—= oo o e —— —
COLD ! ) Street Address {F.O. Box Number is Not Acceptable)™ ~™ =~ b S
5862 SW 88TH TERR Y
COOPER CITY FL 33328

City FL Zip Code

8. Thd above named entity submits this statement for the purpose ghchanging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE, — 5/7"‘4
Signature, typed or prined nam@@_eéwm-;&, # u - ~HEIE, Regi Agent signature requirad when reinstating)

M’//f;’/ 4%
[

*_ FIE NOW!!! FEE IS $150.00 o, Eleci o

R i . Election Campaign Financin

- After May 1’ 2003 Fee witt'be $550'00 Trust Fund Coalr?bunon. s D ?(iﬂ‘giotoh;‘:aeyefe
Make Check Payable to Florida Department of State
14. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P O Defete e [Dchange [ Addition
NAME GOLDMAN, SARAH NAME
sTREET ADDRESS | 5862 SW 88TH TERR . STREET ADDRESS
cov-st-z¢  |COGOPER CITY FL 33328 CITY-ST-2IP
TITLE [ Celete TRLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2p CITY-ST-ZP
TITLE [ pajete TILE [ change (] Addition
NAME NAME
STREET ADDRESS R — ~wn oo N STREETADDRESS, | .. .
CITY-ST-2IP CITY-ST-2IP T T T m = -
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - CITY-ST-7IP
TITLE [ Delete TITLE {dchange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TIMLE O Datete TITLE "[Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IF

12. | hereby certify thafthe 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlachment with an address, will all ojher like

SIGNATURE: sGQJAJf"z%‘ |7 ARy 44;//_#;/ 0%  Prk-fho~3550.
IGNATURE ANDM_WIRECTOR Dale Daytime Phone #

AY  BYEPOED

CR2E034 (10/02)



