2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  P95000052175 Secretary of State

1. Entity Name

MOM'S COOKING PLACE, INC. 02-04-2002 90130 039 ***150.00
Principal Place of Business Mailing Address

2124 TYLER STREET 2124 TYLER STREET

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{5%035 Not Applicable
Zip Country Zp - Gouniry ..|~Bi-Certificate of:Statug:Desiréd— [E—== $8.75—Additiona]
_ - — o — = Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DORINA BUTAR

CATANA' ANA Sléeftz%idress P.O. Bex Number is Not Acceptable)
2124 TYLER STREET Tyler Street
HOLLYWOOD FL 33020

City

Hollywood FL %03%%

8. Th? ahbove named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

'
SIGNATURE Jmm W January 16, 2001

PSP )

Signatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Add.ed © F?.;s e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 =
TITLE D Thpetete TITLE Director . [ Change  c3cAddition _5_
NAME NAME . 2
CATANA, ANA Dorina Butar 3
sTReeT ADDRESS | 4152 INVERRARY DRIVE STREET ADDRESS 500 NE-14 .Avenus. -#101 o 2
orv-st-zp [ LAUDERHILL FL 33319 CITY-ST-2P DYV ALy -avenue, o ‘ - o
I anmgare T ooy — a sl
TITLE 1 Delete TTLE ’ O Change  KXaddition | &
NAME NAME Dirctor
STREET ADDRESS STREETADDRESS | Rodica Pop
CIY-BF- 2R S B | 8 Taft—Street——103
e {1 Deete TITLE Hollywocod, FL 33020 [ change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Dslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP

|

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 under oath; that | am an officer or director
of the corporation or the receiver or tru%tge powered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attathment with an gfdgdss, with all other like empowered.

PRRAEY; January 16, 2001 9549277755

SIGH RE Ary’(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:




