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Tel-Aviv Food Mart, Inc.

P97000063725

CRED
02 8PR 30 PHI2: 15
SECHETARY OF STATE

DO NOT WRITE

~

Pk

C - .. |+ .. TALLAHASSEE HORIDA -7 -
IN THIS SPACE | .- R

PR

% 'P”HC“;"""zfé%‘.? TCBINE 1sLAND RD

> 5899 “BIRE ISLAND RD

Suite, Apt. #, etc.

Sutte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

& SEBNRISE FL SUNRISE FL & FH N dB8768255 T
Zip 33351 Cauniry 3Z§]351 Country 5. Certificate of Status Desired O gese-;esqlﬁrdecgtionar
7. Name and Address of Current Registerad Agont
e - - - "™ David Torchin, CPA.~ - v . e
Do NOT WRITE Street Adgrﬁs_HP\RIgg{ Burrawra i'gé\lgﬁicéfaptable)
IN THIS SPACE < 200
“Y " Plantation 2P Coa%24
8. The abovg

SIGNATURE

its this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of FIor)'da.

4

2| o

FL
David Torchin, C.P.A.
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