|

2001 UNIFORM BUSINESS REPORT (UBR)

Y

' DOCUMENT # PQ9000065137

1. Entity Name

SCHOOL FOOD SERVICE SYSTEMS, INC.

Principal Place of Businass

12701 NW 38TH AVE
OPA LOCKA FL 33054

Mailing Address

12701 NW 38TH AVE
OPA LOCKA FL. 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90007 034 ***150.00

i

IR

DO NOT WRITE IN THIS SPACE

AT

YELEN, JAN A

YELEN & YELEN, P.A.

1104 PONCE DE LEON BLVD
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 62 Applied For
65-0934 0 Mot Applicable
Zi Count 4 t iti
" MY ® Gountry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

i

SIGNATURE

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

Signature, typed or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature seguired when reinstatng}

DATE

9. This carporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TIME P [ Detete TITLE (I Change [ Addiion | S
NAME GRENE, STEPHEN HAME ?j
STREET ADCFESS | 12701 NW 38TH AVE. STREET ADDRESS oy
CITY-ST-71P OPA LOCKA FL 23054 CITY-ST-21P g
TITLE O Delete TITLE V P [ Crange [ Bubeettion %
NAME KAME Stuait e&; SR

STREET ADDRESS STREET ADDRESS 24se é?f j=r c—l—

CITY-51-7P CITY-§1-29 Wes md g Yo E Q"T ‘_

TITLE [ Delete TITLE ‘/'P O Change [E'ﬁd’iﬂon
NAME NAME :re(-‘-Fre_q i e%

STREEY ADDRESS SIREETACDRESS | | 27900\ A 3 9

CITY-$T-BP CITY-§T-2IP w

TITLE 1 Delete TITLE \/% [ Change ﬁddmon
NAME NAME ua.f a_. CO O

STREET ADDRESS sreeraonaess | ) PO\ A o 3k ?k"a

CITY-ST-2IP CITY-5T-2IP M 33 ow

TITLE T Deste TITLE ’ [1 Change ’D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-21P

TITLE [ pelete TUTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-SE-7PP

13. | hereby certify that the igig
indicated on this report
of the corporation or the

ualify for the exemption stated in Section 11%.07(3%1), Florida Statutes. | further certify that the information
curglte gnd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

Daytime Fhone #




