2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000008680 Feb 05, 2000 8:00 am

1. Entity Name

MAX COHEN FOOD SERVICE, INC. Secretary of State

02-05-2000 90039 041 ***150.00

Principal Place of Business Mailing Address
1020 NE 212TH TERRACE 1020 NE 212TH TERRACE
N. MIAMI BEACH FL 33179 N MIAME FL 331794309
us us BUUi4oLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT.WRITE lN-THls‘SE_&_QE_—_; R,

. =l —
e - . T —
TS T T T Eal

City & Stete City & State 4. FEI Number [ |Applied For
| 65-0605918 e
Zip Country Zip Country - , $8.75 Additional
5. Certilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOHEN, MARK D -
Street Address {P.O. Box Number is Nol Accepiable)
EMERALD HILLS EXECUTIVE CENTER TWO
4651 SHERIDAN ST., SUITE 300
HOLLYWOOD FL 33021 , .
City FL Zip Code
8. Tha anove named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signante, typed or printed narme of registersd agent and tite i applicable. {MOTE: Registered Agem signatwre raquired when reinstating} DATE
) N e ; "

9. This gorporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 —|_10. Flection Gampaign Financing - $5.00 1 50
JaXTing requiremen and eects to do 0. —  — |~ -AHEr MAY T, 2000 Fee Will be $550.00 Trust Fund Contribution Ed devd'to Foes
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D D Delete TLE Ochage 1

HAME ROSSL A J NAME

staezT aooess | 1020 NE 212TH TERRACE STREET ADDRESS

CRY-ST-ZP N. MIAM! BEACH FL 33162 CiTY-57-2P

TiTLE S [T Delete T - Do O

NAME ROSSI, JUDITH M NANE

streer aporess | 1020 NE 242 TERR STREET ADDRESS

CITY-ST-21P N MIAMI BEACH FL CITY-ST-2IP

TITiE [ pelare TILE O change T dditio

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - [ Delete I TITLE [ crangge [ Additio

NAME NAME

* STREET ADDRESS |— e ~ e~ T e e _ || STREETADDRESS | . .

CITY-ST-ZIP CITY-ST-21P B

TTLE O peiee WIE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE [ celets TITLE [JChange [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: TR, ww@&’ﬂm«? [=37- CO 20§

NATURE AND TYPED OR PRINTED HANE OF SIGNING GFFICER OF DIRECTOR Date Dayime Phone #




