2000 UNIFORM BUSINESS RERPORT (UBR) FILED

DOCUMENT # P97000011020 _ Jul 21,2000 8:00 am
1. Entity Name / S t f St t
HOTEL AND KITCHEN PRODUCTS WHOLESALE DISTRIBUTOR - ccretary of state
07-21-2000 90003 027 ***550.00
Principal Place of Business Mailing Address
1000 PEMBROKE ROAD 1000 PEMBROKE ROAD N
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0797529 Applied For
Nat Applicable
- 7 -
Zp Country i Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Name ) ’ ' o i
TEMK, RO E Street Address (P.0. Box Number is Not Acceptable)
WU X ri
616 ATLANTIC SHORES BLVD. Y P
SUITE A
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of ragisiered agent and e ¥ 2pplicebla. {MOTE: Registered Agent signeture required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i L
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eiection Campagn lfmancmg 0 $5.00 may Bo
9 1= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD - (JDelere - -] TILE , . B [ Change [ Addition
NAME GOODMAN, LEE NAME
sTeeeT ADDRESS | 1000 PEMBROKE ROAD STREET ADORESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE ) O Delete TITLE Jchange {1 Aadition
NAME - NAME
STAEET ADDRESS . STREET ADDRESS
Ty -sT-71P CiTY-57-2F
me L. o o _Doeete yme (0 _ o _ OCharge [JAddition |
NAME NAME T T .
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
TiTLE 1 Detete TME 3 crange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZiP
nILE 1 Delete TITLE O change [ Addition
RANME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e O palete TITLE [T Change ] Addition
NAME NAME
SYREET ADDRESS STRETT ADORESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemenial feport is true and accurate and that my signature shalt have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered je-e¥Pyute 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 attachrment with an aégress, with aCother. i R

SIGNATURE:

RECTOR Cate Daytrne Phone #

0L

~
Fl



