Tk

BT

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 25.2002 8:00 am
DOCUMENT #  P97000019814 Secretary of State

1. Entity Name
SMALL FRY CARROUSEL. INC. 08-25-2002 90218 017 ***150.00

Principal Place of Business Mailing Address
21430 NE 20 AVE 21430 NE 20 AVE
NO MIAMI BEAGH FL 33179 NO MIAMI BEACH FL 33179
35083
2. Principal Place of Business 3. Mailing Address “"“II”{I“"“"“I ll | "” Il 'l m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—07388 13 Not Applicable
e, Country - 2 Country 5. Certificate of Status Desired [ ?eaegesq Additianal

~ 6. Name and Address of Current Reglstered Agent -7. Name and Address of New Registered Agent .

b Name
JACOBSON, STEWART ESQ Street Address (P.Q. Box Number is Not Acceptable)
950 SO FEDERAL HIGHWAY
 HOLLYWOOD FL 33020

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisterad agsnt and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This carporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS 35.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremnent and elects to do so. After September 13, 2002 Fee will be $750.00 -
97 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - Do e [ Cchange [ Additian
NAME ISRAEL, ROBERT NAME
STREET ADDRESS | 21430 NE 20 AVE STREET ADDRESS
env-siv | NO MIAMI BEACH FL 33179 oy-sr-2p
TITLE D [ oelete TITLE [J Change [T Additicn
NAME ISRAEL, KKATHLEEN NAME
STREET ADDRESS | 21430 NE 20 AVE STREET ADDRESS
Ciry-s7-21Ip NO MIAMI BEACH FL 33179 cimy-St-2iP
- TITLE - em—er == - - = [ Delete ~N TIE R e et E - = - ==~ [ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lt REEUYAD S/’A’/:W:_ BACtfb b —034L.
V4

SIGP*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phona #

CR2E034 (4/02)




'Dear Sirs;

SMALLERY-CARROUSEL

" 21430 NE 20" AVENUE N.MIAMI BEACH FL 33179
Phone 305-466-1034 Fax 305-935-4670 _

Dept of State

Division of Corporations
P.O. Box 6327
Tallahassee,FL 32314

This is the first notice we received regarding this Corporation. I spoke to someone
in your office yesterday and was informed that the first one was returned to you.
I am enclosing a check for $150.00 and apologize for not realizing it earlier as we

are never late.

Thank you; '

At Dorst—

Kathleen Israel, V.P.
8/20/2002
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