2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029148 Feb 08, 2000 8:00 am
1. Entity Name S t f St t
KATZ DELI OF AVENTURA, INC. ccretary or state
02-08-2000 90168 003 ***150.00
Principal Place of Business Mailing Address
3585 NE 207TH STREET 3585 NE 207TH STREET
AVENTURA FL 33180 AVENTURA FL 33180-3772 " Uuuiuuav
T s AR OO IEH
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nump, 4 Applied For
i @6:{( O q O 806 8 Not Applicable
ap Couniry Zp . Country 5. Certificate of Status Desired O $8.75 Aduitional
AN . ) Fee Required
- ““8.” Name and Address of Current Registered Agent  ~ ] ' ) 7. Name and Address of New Registered Agent
Name
HAIBI, RON Street Address (P.0. Box Number is Not Acceptable)
3585 NE 207TH STREET
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura reguired whan reinstaling) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ‘ L
10. E F
Tax filing requirement and elecis to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trl;asc:rﬁsnaa&a?:?brlmglnancmg .| fcfj'e?jeohg:zfe
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ob [ petete TITLE [ Change [ Addition
- L] .

NAME Hooven Haibi o NAME

STREETADDRESS | 27 S ). E. SO7 6..\.(!,(;[’ STREET ADDRESS

s | Avenkodo. FL 3310 o128

TITLE ! [} elete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZIP ) |
e T | o ) O oee: 1L . O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE K O Dpelete TITLE O changa [T Addition

NAME A MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-8T-2IP

TITLE [ Detete TINLE . [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-S7-21P A “CITY-5T-2IP

uahty for the exemnption stated In Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZEP8  35G26F535

Date Daytime Phone #

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental regert is true an
of the corperation or the receiver or irus




