2090 UNIFORM BUSINESS REPOR7Y (UBR)

1. Entity Name

Mom's Cooking Piace, Inc.

FILED
00 Ju 10 PiHI2: 12

SECRETARY OF STATE
TALLAHASSEE FLORIBA

Principal Place of Business

2124 Tyler Street
Hollywood, Florida 33020

Mailing Address

Am erded . # 47, Zi/pz
DOCUMENT #  p 95000052175 0

. Principal Place of Business

Suite, Apt. # elc.

3. Mailing Address

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B Not Applicable
Zip Countzy Zp Country 5. Cortilicate o Staws Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
’ Name
Harold Loewy Ana Catana
2 2E02C LOONY e e - 3 SRt ATIE sSSP OF B NGTBET 15 Not-ATToptanIgy ™ eSS s =

2124 Tyler Street

Hollywood, Florida 33020 2124 Tyler Street

City

FL | “*%%3020

Hollywood

8. The above named entity submits this statement for thg Jurpose of changing its regigteracoffigé or registered agent, or bath, in the State of Florida.

.

R iyl ot} o
N . Sr Qo -2

SIGNATURE 2 . —~ ?-3 ¢
Signature, typed or printed nameﬂ\@wammnt and)lle i appncablel (NOTE: Registered Agent signature required when reinstating) DATE

9.’ This corporation is eligible to salisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O 3|

10, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANGrEIRECTORDIN 11 _
T Director ) Delete e ? Anaz Catana TWThange @ Additon |
NAME Harold Loewy NARE 4152 Inverrary Drive <
STREETADDRESS | 4152 Inverrary Drive SIREETADORESS | Ladderhill, Florida 33309 %
Ur-St2P | Lauderhill, Florida 33319 - ST-2 ‘ S
TITLE [ Delete THLE [ change [ Addition | ©
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

T [] Delete TTLE [ change (] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

B~ L STRPSTY SRS S S WIS | W || (3357 T e Bt A S . S S
TILE [ Delete TITLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TLE [ celete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-3T-ZIP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. :

Daytime Phong # {,Ka_

Lan.w

Cats

S I G NATU RE : INTED NAME BF SIG;)I% OFFICEﬁ DIRECTOR

B \



. )

= N |

LAW OFFICES
OF

JOHN RAMOS

2131 Hollywood Bivd., Suite 205
JOHN RAMOS ’ Heollywood, Florida 33020
Counselor at Law : (954) 920-8282

June 16, 2000

State of Florida
Division of Corporations
P.0O. Box 6327
-- Tallahassee, FL 32314 .. . __. _—— e el -

RE: MCM’S -COOKING PLACE, INC.
Document No.: P95000052175

. FoOooomR2anzsae——=3
Dear Department: 06/ 13/00--D10 78-~005
sk T, 0 sk 701, 00

Enclosed with this letter please find:

1. Statement of Change of Registered Office or Registered Agent
or Both for Corporations.

2. Officer/Director Resignation and Change of Directors.

3. Trust Account Draft payable to STATE OF FLORIDA.

Please file the same for record.

Thank vyou for vyour attention to the above. If you have any
questions, please feel free to contact the undersigned.

Very truly yours,

LAW OFFICES OF JOHN RAMOS

Jo RAMOS

JR/fhs



