2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000026256

1. Entity Name

A TASTE OF LOTS OF LOX, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90031 044 ***150.00

Mailing Address

465 . DIXIE HWY
STORE #50
MIAMI FL 33156-2933

Principal Place of Business

w4E5 5. DIXIE HWY
STORE #50
MIAMI FL 33156

AT

il

—

P

2. Principal Place of Business._ ~=="| 3."Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56535 Applied For
65-05 Not Applicable
‘ 7 ~
Zip Country b Country 5. Cenificate of Status Desired 0O $8'75 F_\dd'-tlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARROW, KENNETH F PA
9200 SOUTH DADELAND BOULEVARD

Streatl Address (P.O. Box Number is Not Acceptable)

SUITE 412
MIAMI FL 33156

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida.

SIGNATURE

Signatura, typed or primed name of registered agent and tils f applicable

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporaticn is eligible to satisfy its Intangible

EILE. NOW!I! FEE IS $150.

" Tax filing requirement ang elects to do so.

T After MAY 1, 2000 Fee will be $550.00

—10Ftection Campaign Mmamema— . $5.00 May Be
Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B

TITLE PD 3 Oglete “TMLE Ol change O] Addition | &

NAME GOODRICH, DAVID 50 NAME %’

STREET ADDRESS | 9465 S. DIXIE HWY STREET ACDRESS E

CITY-5T-2ip MIAMI FL 33156 CIY-ST-2IP o
c

TITLE STD 7 tgtete ME Ol change ) Addition | C

NAME GOODRICH, LILLIAN 50 P L R

STREET ADDRESS | 9465 S. DIXIE HWY “ R STREET ADDRESS I . )

CHY-ST-2P MIAMI FL 33156 CITY-5T-2P R S T T

mE VD ] O betete TTLE Jchange ) Addition

NAME CUEVAS, LAURA HAME

STREET ADDRESS | 3333 FORREST DR. STREET ADDRESS

oIy -51-2P HOLLYWOOD FL 33021 CITY-ST-2IP

e [ pelete TILE [ change [ Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CiTY-§T-21P

TME [ elete TITLE Cl changs  [J Addition

NAME NAME . .

STREET ALORESS STREET ADDHESS - .

CITY-ST-2P CITY-ST-21P

TIME [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn

prlemental 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
sge empOWﬁred to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
_with all other

indicated on this report or
of the corporation er the rg
changed, or on an attach)

SIGNATURE:

ke ermnpowered.

ED NAME OF SIGNING GFFICER OR DIRECTOR

4] Zojod

Daytrnia Phone # J




