2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048138 FILED

1. Bty Name Mar 31, 2000 8:00 am

KOSHER CITY PLUS, INC. Secretary of State

03-31-2000 90091 023 ***150.00

Principal Place of Business Mailing Address
€54 NW 130 AVENUE 654 NW 130 AVENUE
PEMBROKE PINES FL PEMBROKE PINES FL

il

[

Suite. Apt. #, el |, _ Suite Apt# etc. . e © - DO NOT WRITETINTHIS SPACE =" ’
City & State City & State 4. FEI Number 65 084 ' Applied For
539 Not Applicable
i t Zi Count it
Zip Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
GOLDSTEIN, ISRAEL Street Address {P.O. Box Number is Not Acceptable)
1930 N 55 AVENUE
HOLLYWOOD FL 33021
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.

SIGNATLRE
Signature, Typed or printed name of regisiered agent and 1tle i appicable. {NOTE: Registered Agent signatuse requied when instating) DATE
_ 9. This corporation-is aligible lo satisfy-its.Intangible — = = 45 4 e e
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee wlllvlbe $550.00 10 E:Estlﬁzn%a(r:ﬂ;)ma:\r?;u::i::ﬂc'”Q O fcii.g(?ohg?ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pzlete TILE [ Change  [] Addition
NAME IFRAH, MICHAEL NAME
STREET ACDRESS | 654 NW 130 AVENUE STREET ADDRESS
orv-srzr | PEMBROKE PINES FL 33028 cry-si-2P
TILE D O Delete TIMLE [ Change [ Addition
NAME KADOSH, ARON NAME
STREET ADDRESS | 654 NW 130 AVENUE STREET ADDRESS
orv-st2¢ | PEMBROKE PINES FL 33028 cimv-st-2i
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIF
TRLE O Detete TITE [ Change [ Addition
NAME o h NAME
_ . .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
TITLE [ Delete HTLE [ change [ Adgiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY - 5T- 17 CITY-S5T-2IP
TITLE [ elete TITLE "] Change 1] Addition
NAME NAME
STREET ADDRESS S$TREET ADORESS
CITY-ST-21P J CITY-ST-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wilp#an address, with all pther like gfpowered.

SIGNATURE: , - M/‘U)Ae'é _Z_er“lf} 03/2'7/2 voo q54-Q42 -50/¢

{ZIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phone #

CR2E034 (9/99)



