2000 I,_I__N_IFORM BUSINESS REPORT (UBR) E

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90012 048 ***150.00

DOCUMENT#,P99000024501

1. Entity Name "'~ = e

DELI.DELI. O_N THIRD, INC.

Principal Place of Business

30 N EAST 3RD AVE

Mailing Address
30 N EAST 3RD AVE

MIAMI FL 33132 MIAMI FL 33132-2512 -
Suite, Apl. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI mber Applied For
&/ - 6?49- 5‘?’\/ [ Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8'75 ﬁl«dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
- WAL - Elenas (P
KASSEEM, ABBAS | Street Address (Pz%mber{mot Acceptable}z ( Z / E
320 SW 26 RD
MIAMI FL 33129
City ) ) ; Zip.Gode
) N @)I’A/L @bb L | FL|"S%%w

8. The above named entity 5y

De/”

SIGNATURE
WATE

Signa:Wur printed name ol registered agent and Wtie iIf applicable. {NOTE: Registerad Agernt signatura required when reinstating)

7

FILE NOW!!! FEE IS $150.00

9. This mn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.- Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

0 PVST r.f(.Mete TITLE [ Change ] Adaition | =

NAME KASSEM, ABBAS | NAME =
™

streeT so0ress | 30 N EAST 3RD AVE STREET ADDRESS 2

ory-st-2e- - | MIAMI FL 33132.. CITY-SI-2IP

TME D TILE [ Change {1 Addition | <

NAME KASSEM, ABBAS |.. NAME

sTreeT ADoRess | 30 N EAST 3RD. AVE STAEET ADDRESS

CIFY-ST-2IP MIAMI FL 23132 CITY-S7-2IP

TITLE F O pelete TITLE O change [ Additien ;-

NAME puen e, ALV ARO NAME f

smeeTaDEss | o A€ - B et STREET ADDRESS ,

cmy-sT-2F M]"‘b‘ﬂ'l I = B oy —- = -GY-51-2P = - - b — o eew s o

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TNLE [ Detete e [ Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2:p

13. | hereby certify that the information supplied with this filig dd%s not qualify for the exemption stated in Section 119. 07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an fficer or director
of the corporation of the receivir or trustee empowereg to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appegfs in Blofk 11 or Block 12 if
changed, or on an attachment h an address, with ajl oibef tike empowered.

/Daynme Phone ¥

HINR 13 iy
I Y

‘,‘ i S e
SIG JATUR E AND T\"PED OR PHml‘ED NAME OF SIGNING OFFICER OR DIRECTOR

u

SIGNATURE:

Date

L .



