1l

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000062323 A ;’cf.ﬁt’azl%“ﬁfss‘?fté‘ "

1. Entity Name

A TOUCH OF TRADITION, INC. 04-18-2002 90336 014 ***150.00
Principal Place of Business ) Mailing Address
3585 NE 207TH STREET 3585 NE 207TH STREET
y&ENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailng Address ”"”m ”I m” m“ Ilm I|"| |I||“||’| IMI "III "“I “"I ”I”m
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 05 131 Applied For
1 1 Not Applicable
i 2 t iti
Zie Cauntry P Couniry 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 Registered Agent
e e e e L N Name
SOFFER' Street Adéress (P-C;‘!Box_l;lur;;er s— Not Ac;ep:a;—lt;) s
A |
3408 NE 210'[H LANE
N. MIAMI BEACH FL 33180
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agert signature reguired when reinstating) DATE
. Thi jon is eligibl tisfy i ibl . . . . .
® 1255;?:5 ?;2‘;?;?;‘? :;g ;?:;;Stg (;12 !Sr‘;tanglb © Aﬂ:lh-ﬂi N-?‘ggé!z ':_EE vaillsgesgSOS% 00 10. Election Campaign Financing $5.00 May Be
ol ’ y 1. N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete T [ Change [ Addition
NAME SOFFEH, EZRA NAME
streer apoess | 3408 NE 210TH LANE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE P [ elete TITLE [ changs ] Acdition
NAME SOFFER, ALEGRIA NAME
steer anaess | 3408 NE 210TH LANE STREET ADDRESS
emv-st-z¢ (N MIAME BEACH FL 33180 CITY-ST-2IP
me . LY oL _ [ Delete TITLE [ Change [ Addition
NAME TT TR T e A e T e s —— e e s e .l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celeta TTLE [ Change  [] Addition
NAME ) NAME
_ STREET ADDRESS STREET ADDRESS
LITY-ST-2IP C CITY-51-2IP
MLE O celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T belete TITLE [ Change [ Addition
NAME NAME 3
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2IP -~ ' CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doeg/not Juatifyfor the exemption stated in Section 119.07(3)(i), Florida Statutés -l further certify that the informaticn
indicated on this report or supplemental report is true and accyratg/ang ihat my signatire shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusjed empowered to exeful# thif rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other | red. .

SIGNATURE: 8. =D &, .. ¥,

- P
SIGNATURE Am{fVPE OR PRINTED NAMB-GF su:,lmf COFFICER OR DIRECTOR Date Daytime Phone #

¥ LDI0UU

v

L

CR2E034 (9/01)



