2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P96000001796 May 30, 2000 8:00 am

1. Entity Name

CELEBRITY FOOD DISTRIBUTION SYSTEMS, INCORPORATE Secretary of State
05-30-2000 90090 022 ***158.75

Principal Place of Business Mailing Address
614 BANYAN4R 614 BANYAN TR
BOCA ON FL 3343 BOCA RATON FL 33431-5603
U us
2 g cipgyace ol Byness -y 3 Maling Adress ”“Hl“ ”l ||| " ’ II |II ' m " Il | I Illl IIHI Im ’m .
320 baca Keal = 210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number W Applied For
ol v
BOC/»} &TO ad =L LS'O‘I% 2\{ Not Applicable
. [ N 3
Zip Country Zp Country 5. Certificale of Status Desired $8.75 Additional
‘,,3 5-%.3 2—-— N . R ) Fee Required B
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
KANTEH’ ALAN Street Adcdress (P.O. Box Number is Not Acceptable)
614 BANYAN TR
BOCA RATON FL 33431
/) City FL Zip Code
8. The above namgd y Jub if statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE , /ao / SEO
Eigna!ur{yf)ec‘:r prima‘:fnama of registered agent and tlle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
) S N . "
o ey sasndato " | attoraY 5, 2000 Fes w basospgp | 'O EecionCemgntiancng | - $5,00 vy e
ax lling req glects to do so. fier + 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TE Clchange [ Addition | &
NAME KANTER, ALAN ) NAME ;1
sriecT ADORESs | G-BRNYANCER- 32,0 PLaza Reac #2410 STREET ADORESS ®
CITY-ST-21P BOCA RATONFL 33432 CITY-5T-2iP W
o
TILE S [ Delete TITLE [ change [ Addition | O
NAME KANTER, SAMUER- . N
sTheeT AooREss | 3400 S OCEAN DR #8563 O STREET ADORESS
-omystze i HIGHLAN.BCH.FL 2349 7) — omstze | . R
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-sr-7ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the informatipfs supplied with this fiing 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 suppfargenjal report is fng/accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recefer & execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg g i allother like empowered. "{0
{ i fd :Z. : . -
SIGNATURE: A J . e 206 /2600 D6l-FO0O
"EIGNATWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone ¥




