2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/09} !

DOCUMENT # PG8000089486 .
vt May 05, 2000 8:00 am
GALT KOSHER MARKET, INC. Secretary of State
05-05-2000 90066 004 ***150.00
Principal Place of Business Mailing Address
3515 GALT OCEAN DR. 3515 GALT QGEAN DR.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-5801 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650871905 Not Applicable
i Count i . it
Zip euntry Zp Country 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P]NKHASOV, IGOR E Street Address (P.O. Box Number is Not Acceptable}
3515 GALT OCEAN DR.
-
FT. LAUDERDALE FL 33308
City : FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE : -
Signature, typad or printad nams of registered agent and title if applicabls. (NOTE: Registered Agent signature raguired when reinstating} DATE ~
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 : - .
Tox ling recuiemert 3 lcis ocoso: | S ANGrMAY-1, 2000 Feewil be $50.00 - |, . COS BRI Tenens ) 85,00 My o
{Ses criteria on back) O ~|“Make-Check Péyable-to-Departmentof State - <~~~ ST ETIET ST L
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN*1 ¥ ~eormer-
TILE PSTD [ Delete TITLE = [ Change [ Addition
NAME PINKHASOQV, IGOR E NAME
STREET ADDRESS | 3515 GALT QOCEAN DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP )
TITLE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -gr-7P QTY-5T-21P
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
TIMLE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

TmE O petete

) TITLE [ Change [} Additien
e ] _ .

STREET ADDRESS Ty

STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE ' 01 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . ——— . _ _ STREET ADDRESS

CITY-S1-2P - T -STITR - R e U

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver.or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SNBTMREETOVIETT 4//;/ O (2 22 702y

su S =
R A7) A e T

errURE A N'I'VF'ED oR PHID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T e



