2001 UNIFORM BUSI

NESS REPORT {UBR)

DOCUMENT # P96000044466 .

1. Entity Nama

ROASTERS DELI ENTERPRISES, INC.

Principal Piace of Business

12257 SW 130TH STREET
MIAML FL 33186

Mailing Addrass

12257 SW 130TH STREET
IMIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

IO S0 WM Al

LA8 A 8 DIV e Tuy
.\

Suite, Apt. #, elc.

Suite. Apt. #, ate.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90291 032 ***150.00

ARG

DO NOTWRITE IN THIS SPACE

JAVIIN

City & State ‘ — City & State 4. FEl Numper 65..0667333 Applied For
Moot ©o NNl L L. Not Appicabie
Zip Country Zip - " Couniry . . ) 7 iti
‘Eb i}) \6 kp \) DP\ 6 9’) \ C{ g: \_:' ,:v)_p‘ 5. Certificate of Status Desired O geae qulﬁ?:c‘;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRUBER, PETER G PA _ ,
9100 SOUTH DADELAND BLVD. STE 910 Street Address (P.Q. Box Number is Not Accentable)
MIAMI FL 33156
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both. in the State of Florida.

SIGNATURE

Signature. typed or printac namre of registorco agent and e i apoizatlc

(NOTE: Ragiste ed Agen sigrature roc.rod whes re wstativgd

DATE

9. This corporation is eligikle to satisfy its intangible
Tax filing requirement and elects to do so.

=

e

FLE NOWID
After MAY 1, 2001

1S $150.00
Ba §550.00

” i
Fee wil

10. Election Campaign Finanscing

$5.00 may Be

CR2E034 (10/00)

& Trust Fund Contribution. Added to F
(Sec criteria on back} 1 iake Check Payable 1o Departmeni of Slale ) ‘ edloFees :
1
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD clewn LT -PSD O Crange [ Additicn
NEIE KANTROWATZ, JACK Nawe KPS, OANTEL
STREET Ao0RESS | 12257 SW 130TH STREET STAZITADDAZSS | | A 9_5‘ Tl iO7) m
STV ST -y AT 7 . X
CITY-S1-21P MIAME FL 33186 ohny-8T-2IF lY\ E\CHV\I , l;l % b ) S/(c .
TILE 'P‘S'D (3 Dalete il \ PD O Change [ Addition
HAME KAPLAN , DANTEL. A LU PESCELURY MELLSY
STREET ADDRESS | 4 2y TS Sud 10> ‘“E\RR ] SRETAODRESS | (3T D) [OA TER A
s | MEAMT 291 K e | DRMET e 2%, %G
TILE [ Delete TITLE [J Chamge [ Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CITY-§T-71P SIY-S1-4P l
THLE T Dielete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREST ADURESS
CNy-81-2IP CITY-S7-71P
TITLE U] Deete TITLE [ Ctiange [ Acditien
HAME Maye
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-57-719
TITLE [ peete fILE [ Crange  [] Addiion
HAME SANE
STREET ADDRESS STHEE] ADSRESS
CATY-5T-2IP CiTY-5T-219

13. | hereby certily that the information suppiied with this filing does not qualfy for the exernptior: stated :n Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental repgstis frue and accurate and that my signature shail have the same legal effect as if made under cath; that T am an officer or dircator
of the corporation or the recsiver.ortiiétee gmpowered to cxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith an adgfess, w

SIGNATURE:

ith all other like empowered.

SIGNATURE AND/’YPED OR PRINTED NAMEBP‘GICLNEIG OFFICER OR DIRECTOR

4 ,//Q /O( A1 NEY

fatp Daytire Phone 4




