2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000014201 F§léc2r§’t§39 %fsé(t)gtg "

1. Entity Name

JASCO FOOD SERVICE OF SOUTH FLORIDA, INC. 02-28-2002 90059 021 ***150.00
Principal Place of Business Mailing Address

6744 NORTHEAST 4TH AVE. P.0. BOX 402766

MIAMI FL 33138 MIAM! BEACH FL 33140

[ OETEAAE VM ER e

2..Principal Place of Busingss == - -co—en |3 Mailing Addrese; - == L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0814260 Not Applicable
Zip Couniry . ap Couniry 5. Certificate of Staius Desired O $8.75 Aqditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STERN' ORLY ! Street Address (P.0. Box Number is Not Acceptable}
4396 PINETREE DRIVE
MIAMI BEACH FL 33140
\, City FL Zip Code

8. (he above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.
—

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
9. 1his ?Prporatlgn_i_s eligible to satisfy ils Intangible |, _, FILE NOW!!!: FEE IS. $150.00, . .- . 10.Eléétion Campaign Financing - $5.00 May Be
ax f|l|n_g requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change ] Addition
NAME STERN, ORLY NAME
sTReeT anoRess | 4396 PINETREE DRIVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP
e VP [ Detete TITLE [ Change  [] Addition
NAvE STERN, JEFFREY NAE
streeT 400RESS | 4398 PINETREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-$7-2IP
TITLE O pelete TILE * [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE e - e —. O Deletecwm— f-TTLE N DR v T .- —er—w —or =~ J]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify thal the information supgfigd with this filing does not qualify for the exermptien stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerentél rdport is true and accurale and that my signature shall have the same legal effect as If made under oath; that Iam an officer or director
of the corparation or the-receiver or jfust oweragHo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with &n a i

SIGNATURE:

P LRI PT
- -',iy.ﬂ L L

R, .
DHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

R

CR2E034 (9/01)



