FILED
2008 FOR FROFIT CORPORATION Mar 03, 2008 8:00 am

DOCUMENT # P06000052699 Secretary of State

1. Entity Name 03-03-2008 90213 012 ***150.00

L&B COMMERCIAL COOKING EQUIPMENT, INC.

Principal Place of Business Mailing Address -

2170 NW 19 AVENUE 2170 NW 19 AVENUE v

MIAMI, FL 33142 MIAMI, FL 33142

A HRIEREARAR A OERETR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Number Applied For

20-4719908 Not Applicable
Zip Couniry Zip Couriry S, Certificate of Status Desired O ?i;gq l'fi‘gg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALOMON HAZDAY, JR., P.A.
2655 LE JEUNE ROAD Street Address (P.C. Box Number is Not Acceptable)
PENTHOUSE 1l

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signatute, lyped or pnnted name of registerad agent and litle |l applicable {NOTE: Registered Agent signalure reaurec whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ belete TITLE [ change [ Addition
NAME CAPQOTE, MAIRA NAME
STREET ADDRESS | 2170 NW 19 AVENUE STREET ADORESS
CITY-S1-21P MIAMI, FL 33142 CITY-ST-2IP
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TILE 1 Belete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP
HILE O oelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIFE O oelete TITLE [JChange  [3 Addition
NAME NAME o
— . - S e
STREET ADDRESS | —— - STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE O pelste TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informalicn suppdjed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repofor supplemenk) report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thq recgiver or, tee empowered tg«€xefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghgeent wi address, with all # ike empowered.

Data Daytiina Phone &

SIGNATURE:

ATURE AND TYPED OR PRINTED NAMBAOF SIGNING OFFICER OR DIRECTOR




