2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000048138

1. Entity Name

KOSHER GITY PLUS, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90057 044 ***150.00

Principal Place of Business

Mailing Address

E54-NW {30 AVERDe- BB M IR ENHE—

PEMBROREPINES TT" PEMBROKE-RINEG-t e

S AT
) o’l M. €o b AvE ra1 y.5p" AVE -
Suite, Apt. #, elc. e Sune Apt.# etc. R - - DONOT WRITE IN THIS SPACE

{ gltﬁ(‘:s(ljtZOD F L C”yﬁ'{s::fwb - L 4. FEI Number 65'0844539 :;;)tp::’;c;:?s;me
.3Z'p3 021 f;’umsry 5 . Z,f 3.0 2 003"?5 A 5. Certilicale of Status Desired [ ?ese gg’q Additionl

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDSTEIN, iSRAEL
1930 N 55 AVENUE

Name

Streat Address (P.O, Box Number is Not Acceptable)

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 Flerida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and litla it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This carparation is eligible to satisfy its Intangible ~ ~-FILE NOWUI-FEE 1S:$150.00 - “I"46” Elaction Campaign Fhancing : -$5 00 M;ay Be -

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 .

Trust Fund Contribution. Addged to Fees

(See criteria on back) O Make Check Payable to Department of State
1. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ pelete TILE {1 Change [ Addition
NAME IFRAH, MICHAEL NAME
STREET ADDRESS | 554-IW~HA0rAVENUE Ll Vo071 ¥ So 12 A STREET AGDRESS
CTY-ST-2iP PEMBROKE-PINESFETI028 Ko ”‘-ﬂpﬁl}b ) Fl. 3% | § cv-st-ap
TITLE D O pelet TITLE [ Change [ Addition
NAME KADOSH, ARCN NAME
STREET ADDRESS | 5S4-NW438-AvENDE- “H1 077 M. sotd AV STREET ADDRESS
cn-s1-2¢ | PEMBROKE-PINESFE 30028 Woll ywoon, FL-D3a2) f omvsrzv
TITLE ' O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-7IP
THLE [ Delete TITLE [} Change [ Addition
NAME . NAME . B R R _
STREET ADDRESS l STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
COY-ST.ZP_ B CITY-ST-2IP
TITLE - - O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. 1 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

indicatad on this report or supplemental report is true and accurate an
of the corporation or the recenver of trustee empowereg o execute thj
changed, or on an attachment wijy# an address, witl

owered.

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

rieharl Tenrad

04/10fo)  A54-452-50ip,

SIGNATURE:,

SIGNATURE AND ‘I'YFEV‘! PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

“Date Daytime Phana #

IEE N

CR2E034 {10/00)



