2001 UNIFORM BUSINESS REPORT (UBR) FILED

vizei ez

CR2E034 (10/00)

[ ]
DOCUMENT # P95000026256 May 01, 2001 8:00 am
1. Entity Name
A TASTE OF LOTS OF LOX, ING. Secretary of State
05-01-2001 90081 010 ***150.00
Principal Place of Business Mailing Address
9465 §, DIXIE WY 9465 5. DIXIE HWY
STORE #50 STORE #50
MIAMI FL 33156 MIAMI FIL 33156
2. Principal Place of Business 3. Mailing Address “Il““l "l ‘||I‘ I |l | ” |||| m |I|‘ | ”I I”“) |m| |m ““
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65.0566535 Applied For
Mot Applicable
Z Zi it
" Country P Country 5. Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DARROW, KENNETH F PA
Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BOULEVARD (
SUITE 412
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required wien reingiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) N ‘
10. E F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ° Trizroniagg{ilnggjncmg O ggj"g%?oh;zisae
(See criteria on back) d Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Celete TITLE [ crange [ Addition
NAME GOCDRICH, DAVID 50 NAME
STREET ADDRESS | 9485 S. DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 CITY-ST-24P
TITLE §TD [ Delete TirLe ] Change [ Acgition
NAME GOODRICH, LILLIAN 50 NAYE
STREEY ADDRESS | 8465 S. DIXIE HWY STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
TILE VD XDeme TME [ Change [ Addition
NAME CUEVAS, LAURA HAME
STREET ADDRESS | 3333 FORREST DR. STREET ADDRESS
ClTy-§T1-219 HOLLYWOOD FL 33021 CTY-$T-2IP
TILE [ Delete THLE e [ Change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS -
CITY-sr-2Ip CITY-ST-2IP .
TITLE ] belete TITLE »~ [ Change [ Additien
WAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 undsr oath; that | am an officer or directar
of the corporation or the recefVar or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutgs: and that my name appears in Block 11 or Block 12 it

changed, or on an attach ith an ad with all ofer Iikf@‘p‘owered.
. 7y
: o —~ (P
é . A0 (395 52-001
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date

<

SIGNATURE:

Daytime Phone #




