2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #
DOCUN -P94000010677 May 03, 2000 8:00 am
LOTTA GOOD FOOD, INC. Secretary of State
05-03-2000 90058 038 ***150.00
Principal Piace of Business Mailing Address
923 NE. 189TH STREET 923 NE. 199TH STREET
#202 #202 ,
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 331795822 49UV
B ks e T —_
e v AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0482592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABBECASSIS' ABE Street Address (P.C. Box Number is Not Acceptable)
923 N.E. 199TH STREET
#202
N. MIAMI BEACH FL 33179 oy TR

8. The above named entity submits this statemant for the purpase of changing its registerad office or registerec agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible  [5= ~ - “=FIE-NOWII FEE 15 $150.00— = ° [ 16“77' o o 7
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ 'Ej(s:tt lgzn%ag;?igbnuzg: neing | fg'gjqowé:’éfe
{See criteria on back) W] Make Check Payable to Department of State ‘

11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 )

TITLE P [J Gelete TILE [l Change  [] Addition | =

NAME ABECASSIS, ALAIN ABE NAME =

STREET ADDRESS | 923 N.E. 199 ST #202 STREET ADDRESS =

CITY-ST-2IP N. MIAM! BEACH FL CITY-ST-2P -
o

TLE VP O Delete TITLE Dl change [ Additien | <

NAME ABECASSIS, INGRID HAME

sTREET ADDRESS | 923 NLE. 190 ST. #202 STREET ADDRESS

CITY-S7-20P N. MIAMI BEACH FL CITY-ST-2P .

TTLE ST ] Delete TINE [Jchenge [ Addition

NAME ABECASSIS, ALAIN NAME

stReeT ADDRESS | 923 N.E. 199 ST. #202 STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP

THILE {7 Delete TITLE [Jchange [ Addilion

NAME NAME '

STREET ADDRESS STREET ADDRESS ,

CiTY-ST-2IP CITY-ST-2IP A o B

TImE 3 Delete TIE L e B 7 . QOchange [ Addition |-

NAME - B R ' X

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation. supplied with this filing does nct qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or directar
of the corporation or the receiver 0 gxecute this report as requir‘d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach r “Iibekempowered. -
SIGNATURE: (‘(:-2_(( o S Sl
Date ytime Phone #

e



