2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068806

1. Enti Name

RESTAURANT EQUIPMENT REPAIR, INC.

Principal Place of Business

C/O KOPFMAN G/O KOPFMAN
15%1 HUNTRIDGE ROAD 15841 HUNTRIDGE ROAD
DAVIE FL 33331 DAVIE FL 33331

Mailing Address

2. Principal Place of Business

@S/ gw 26 TR Gy

3. Mailing Address

698’ Sw
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Suite, Apt. #, etc.

Suite, Apl. #, etc.

e

A

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90124 031 ***150.00
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City & State City & State’ 4. FE) Number 65'093709 4 Applied For
Entie 73 1¢ 11y . 3 TL M AR FL Not Appiicable
Zip Counlry Zip Couritry " . $8.75 Additional
3 023 a o 3 3032 6‘ oA RO 5. Caertificate of Status Desired O Pao Hequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggiiol:ldg?ngGE ROAD Strept ddsle;s (P.Q. Box Number is Not Tf;;;aj)re)
DAVIE FL 33331 .
i Zip Ced
MMM rrre. ] FL | 33028
= ‘

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

SIGNATURE

Signature, lyped or printed nama of registerad agent and title if applicable.

(NOTE. Registered Agent signatura required whan rainsiating)

DATE

_9.. This corporation is eligitle to satisly its Intanglble )
- Tax filing requirement and elects to- do sa.

FILE NOW!! FEE IS $150.00
- Affer MAY 1, 2001. Fee wlll be $550,00_

10. Election Campaign Financing-. - -.
o= —  Trust Fund Contribution.

'$5.00-May Be-
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | [EE ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i D O Delete TITLE D Bthange [ Addiion [
KAME RUSSO, JODY NAME ooy Robse i ST e
svreet aboRess | G0 KOPFMAN, 15841 HUNTRIDGE ROAD STREET ADDRESS Y Ny ; Sw aL” 3
cmy-sT-2F | DAVIE FL 33331 CITY-57-7IP Meenpd, fi. 33083 i
oJ
THLE [ Delete TITLE [ Ghange [ Addition (H_Z)
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HILE O Delete TWILE [ Change [ Addition
CNAME _ o _ NAME
STREET ADDRESS ~§TREET ADQRESS = [~ _
CITY-§T-2P CITY-§T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
~TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-20P CITY-81-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the ex:
indicated on this report or supplemental report is true and accurale and that
of the corporaticn or the receiver or trustee empowered to execute this repol

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

emption stated in Section 319.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN@#’J oR

INTED MAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phane #




