N

FILED

AY  ZBECOMD

DOCUMENT # P96000001 796 05-01-2003 90361 024 ***158.75
1. Entity Name
CELEBRITY FOOD DISTRIBUTION SYSTEMS, INCORPORA
D
Principal Place of Busing Mailing Address
Mﬁ&a&m}zfl\fé’ MIgHEL LI Fi6-8oX J7/
BOCA RATON FL-89482~ 3} p }., S ITE TW? BOCA RATON: FL-M}%H
2. Principal Place of Business 3. Mailing Address
Ne A LD Z 7z LOX[TS
Suite, Apt. #, etc. Sune Apt # etc.
- P _7,4( 4 P [ CHECK HERE IF MAKING CHANGES
L [TE /A
C'\ty & State R ;{ ity & State 4. FEI Number Applied For
W, 2@7{ FL‘ 65-0745924 Not Applicable
T
| i ountly - - jﬁ - ountry L 5. Ceriificate of Status Desired $8.75 Additional
l@ Q g“(/ Fee Reguired
"" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTER, ALAN '
Street Address (P.O. Box Number is Not Acceptable)
~320-PLAAREREFRI 40/ W€ MILNVEL. DL\ %#
BOCA RATON FL33432- 33 ¥30 SUITE 7
] City Zip Code
PP W4 FL
: 8. The above named entity submits this statermery/ fgr [o:F - slo} thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent. f /
SIGNATURE Mﬂ L ,j M ﬂg
ignature, typed or printed nama of regislere/ agent arft;é if;bplicabie (NOTE: Registered Agenl signaturg required when reinstating) / BaTE
T FIlL.E NOWL!! FEE IS $150.00 v 9. Election Campaign Financin $5.00
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Copmr?bulion. ° Addled tohl"-lz‘iu:3 ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME O change [ Addition g
NAME KANTER, ALAN vy D | e g
STREET ADDRESS | 3RD=PLAZA-REAL-HIAG ’ﬁ/ /{5 /, % 75_.1,;10 ,/ STREET ADDRESS 3
orv-stze | BOCA RATON FL-33432~ 2%533 cirv-s1-2p g
o
TLE [ patete TIE [ change [ Additien &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P )
LE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Clry-ST-21P
TILE ‘ O Delete TITLE [ change T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Z7IP CITY-ST-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE S e [ oelate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dogs not quallfyf fihe exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplementa! report is trug and agfrat thaymy 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 trustee empowered to efedut is t agrequjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl othgr i d.
0 AR g T- W /
SIGNATURE: __ gl A FARE : L%
I_ SIGNATURE AND TYPE R PRINTED NAIOF SIGNI@JFFICMH DIRECTOR Dale Daytime Phong #




