2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078097 FILED
D 600007809 Apr 10, 2000 8:00 am
DULIN FOOD SERVICE, INC. ecretary of State

04-10-2000 90096 044 ***150.00
Principal Place of Business Mailing Address
3850 N 29TH TERRACE 3850 N 29TH TERFIACE
#105 #1105
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1000
us us
e > o IETRAOR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ... . ] Applied For
e e - - 65-0700777 Not Applicable
zp Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|NK, BRIAN L Street Address (PO, Box Nurnt;er is Not Acceptable)
1700 ALFRED 1. DUPONT BLDG.
169 EAST FLAGLER STREET
MIAMI FL 33131 oo FL [0

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

SIGNATURE
Signatura, typed or prnted name of registared agent and titie if applicable. [NOTE: Registered Agent signature raquirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Electi I ) :
. - . Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?bution. ° O ftzgj?ohg:zsse
(See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deete TITLE PS T " ﬁChange [ Addition
- SARTINIA, BARBARA N Sohnson, Barkara M. T o
stver 00kess | 107 KENSINGTON ROAD SRS | (o WimSingTon Rl 2 ol
orY-sT2P | HOLLYWOOD FL 33021 msze |\ Hollywood, EL. 33221 “unge CA'Y
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP . ' CITY-ST-2P .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delste TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY - 8T-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 carporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachmer%wth an address, with aljcther like empowered.

Nhis Yd.pp0 954-920-¥00

SIGNATURE AND TYPED OR PRINTE] NAME OF SIGNING OFFICER OR IMRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/98)



