2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068806 B

1. Entity Name if}’:’:‘J
RESTAURANT EQUIPMENT REPAIR, INC. L
" Principal Place of Budifdss T 0 T o< st cMalffngrAddiess v L I
/0 KOPFMAN C/O KOFFMAN
15941 HUNTRIDGE ROAD 159t HUNTRIDGE ROAD
DAVIE FL 23301 DAVIE EL 23331-2580

2. Principal Place of Business

3. Mailing Address

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-24-2000 90183 019 ***150.00

NIRRT

L

Suite, Apt. #, etc. Svite, Apt. #, elc. D NOT WRITE IN THIS SPACE

City & State Chy & State 4, FEI Numbet Applied For
S - q3 70qq— Not Apphicable

Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 aoditionat

Fee Required

L 6. Name and Address ot Current Reglatered Agent 7. Name and Address of New Registered Agent
[ Mame )
. RuSso, JoDy _ ‘o [ SreeAgdien (PO BoxNember s Accepalel
=== 15941° KUNTRIDGE-ROAD S ‘ Rl i TR
DAVEE FL 33331 = st
City FL TZip Code
8. The above nal'-r'IBd-ﬂi'l[if; submits this staiemen for the purpose af changing its registersd office or ragisterea agent, or both, in the Slate of-Flarida™ < = =m— = - ——
SIGNATURE _ :
, typed of prifiled hams of regisired dgent 2rd bile | apphcanie, {NOTE. Registored Apent mgnalury requirad when /entiatng) DATE
9. Tnis corporation is eligible 1o satisty its Intangible FILE NOW1ii FEE 1S $150.00 10. Election Campai .
ili i g paign Financin . Be
Tax filing requirement and elects 1a 40 <o. Aftar MAY 1, 200¢ Fee will be $550.00 Trust Fund Contribution. o O fdsdaodq;;?;,
(8ae critatla on back) Mske Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

e D 13 Defete T Cyorage | [ Addtion
Nakg RUSSO, JODY - HAME )

smeeranoress ;- CJO KOPFMAN, 15941 HUNTRIDGE ROAD STREEY ADORESS

cre-st-zr ) DAVIE FL 3333t GITY-ST-2P

e 3 petete TME Ochange [ Addltion
HANE NAME

STREET ADDRESS STRFET ADDRESS

Cry-ST-2p cImy-$1- AP

TIE {3 peieee TE {3 crenge T Addision
HAME HAME

STREET ADDRESS STREET ADORESS

DALRRIS I R e - . . Romestoe . . o
TIE 3 petete TINE (CJchange (3 Addition
HAWE NAME

STREET ADDRESS , STREET ADDRESS

CiTY-ST-29 CTY-51-71P

Tie &1 Detete Mg {Ochange {1 Adition
NAME NAME

STREET ADDRESS STREET ADORESS

GImY-ST-2P CITY-5T1-2P

mie O Detete TIME P DOchange {3 Addition
STREET ADDRESS STREET ADORESS

CITY-ST-ZP GITY-5T- 24P

13,1 hereby certify that the information supplied with this ﬁling does not qualily for the exemption sfated in Section 119.07{3}()), Florida Statutes. | funther centify that the informalion

indicated on thig report or supplemental repart is true an

of the corporation or tha receiver or Lrustee em

SIGNATURE:

accurate and {hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director

rod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachrment wilftan address, with 2ll gthar jike smpowsred. - .

%/4-3[": %%

Cayrma Phana #

aam )

CR2E0Q34 9/99)



