FILED

May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05272003 90192 036 =1 50,00
DOCUMENT #P02000130433 o
1. Entity Name
POTATO SACK OF AVENTURA, INC.
Principal Prace of Business Mailing Adaress /
19575 BISCAYNE BLVD #1413 19575 BISCAYNE BLVD #1413
AVENTURA, FL 33180 AVENTURA, FL 33180
T e s o AN RO RO L i A
Suite, Apt. #. etc. Sulte, Apt. #, &xc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper . Applied For
7342246924 Not Applicatie
O SO [P .. | e | ey 5. Certifisate of Status ﬁes:reu_v_-.:zl.-—,%E?qﬁgﬂlona'._ }
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHOMAR, JOSEPH

5190 NW 167TH ST STE #113 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33014

City FL} Zip Code

B. The above named entity sunmits this stalement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ooligations of re Jistered agent.

SIGNATURE

Sigralum, M or prnked nama of g auan. andg use | appli {NDTE; Pogskred Aguni Signalum Buuired whan Kiniil ing) DATE
9. Electon Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0 Addodto Fees

“10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TME PST [ Delete TLE [Ochenge [ Addition
. NAWE KALACH, NIDAL NAME
“SSIREET ADDRESS | 19575 BISCAYNE BLVD #1413 SYREET ADDRESS

CHY-S1-2P AVENTURA, FL. 33180 cv-s1-21p

TILE [ Deler IME [ Crange  [] Additien

NAWE NAME

STREET ADDRESS STREE ADDRESS

CIY-51.29 : : Cny-51-21P
MW | o i .o Pogee- - me _ o e O trame [ Additipn _{ _

NAME MAE

STREET ADDAESS STREET ADDRESS

CIrwv-St.2p chy-51-21P

e [ Dekte me O Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CON-51-2P CMY-53-2P

TOLE ] Deiere e [ Cearge [ Addition

NAME MAME

STREETADDRESS STREET ADDRESS

CITv-51.20 Ciy-s1-21P

IME [ Delee TMLE O change [ Adiition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-51-2F . Chv-51-2P

12, | hereny cerify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Fonda Statutes. | further gertify that the informaton
indicated on this repont of supplemental report i3 true and accurate and that my signaiure shail have the game legal effect ag if made under oath; that | am an officer or diregtior
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Biock 10 or Block 11 if
changed, or on an aachment with an gdkress, with all other like empowered.

SIGNATURE:

CRIE034 (10/02)



