|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052512 Jan 31, 2000 8:00 am
1. Entity Name
Secretary of State
KOSHERLAND INC.
01-31-2000 90093 008 ***150.00
Principal Place of Business Mailing Addrass
2500 HOLLYWOOD BLVD. STE. 406 2500 HOLLYWOGD BLVD. STE. 406
HOLLYWOOD FL 33020 HOLLYWOQD Fi. 33020-6615 —awuy
T e UMD O AR
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Gy & e Gy & Site 4 FEIoer 660845023 Bt
—\.:Z-Lp_'____.; - | ,.E ountry NS I Zp o _Cijunfry . 5. Certificate of Status Desired O Eg'gguﬁ?:;“ona‘

6. Name and Address of Current Reglstered Agent 7. Name and Address pf New Registered Agent—_— . . __.
Name
KALMOWlCZ, JACOB Street Address (P.O. Box Number is Not Acceptable)
2500 HOLLYWOQOD BLVD, STE. 406
HOLLYWOOD FL 33020
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title i applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
g i e wdato. " | aforMat 1200 Foo it begasgp | "> ESen CompagnFrarcing - $5.00 vy o
N : ! . Trust Fund Contribution. 0 Added tc Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11
MLE D [l pefete TIMLE Ochange [
NAME FINKEL, MOSCHE NAME
STREET acoress | 2500 HOLLYWOOD BLVD, STE. 406 STREET ADDRESS
CTy-St-21p HOLLYWOOQD FL 33020 CITY-ST-2IP
TITLE ) 1 pelete TILE OChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“tme =T Derete mE [Jchange — [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ Detete THLE ' CicChange [
NAME NAME
STRFET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petste TITLE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
TILE 1 pelete TILE CcChange [
NAME NAME
STREET ADDRESS ; STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block =~
changed, or on an attachment with an address, yith ali cther like empowgred.

//*

SIGNATURE: SN PN ﬁ’fi,é?' LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




