2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097407 FILED
1. Entey Name Jan 28, 2000 8:00 am
PICKLE-LICIOUS OF FLORIDA, INC. Secretary of State
' 01-28-2000 90197 017 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD #2%0 11900 BISCAYNE BLVD #290
MIAMI FL 32181 MiAMY FL 33181-2756
=T v AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umbar Applied For
ﬁ Oﬁég 2 3‘/ Not Applicable
e Country Zip Country S, Certificate of Siatus Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, KIM CPA Street Address (P.O. Box Number is Not Acceptable)
.11600.BISCAYNE-BLVD -#290 - -- e e
MIAMI FL 33181
City FL Zip Code

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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e o fgjegqo“,izz 5e
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PVST . £ Delete TMeE (I Change  [C] Addition
HAME KAUFMAN, RICHARD NAME
STREET ADORESS | 11900 BISCAYNE BLVD #2900 STREET AGORESS
GITY-ST-21P MIAMI FL 33181 CITY-ST-2IP
TILE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ petete TIILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-S1-2P
TITLE _ (O pelete, . . | TMLE. | — e - - [Ochange  [2] Addition-
WaMg - = < T - - T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celets TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' . N CHTY-$T-2P
13. | hereby certify that the information supphed ‘with this filing does not guality for the exempijon stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that Linaturg shall haveghe sgne legal effect as if made under oath; that | am an officer or director
of the COrperalion or \Ns-eTRiver of rusiee empowered 16 execuie this TBp as qunr fi tf; Jhapyf 607 Florida Statutes, and that my name appears in Block 11 of Block 124
changed, or on aneffachpaént with an address, with all other {ike empows
g Kl AN ""'wm-'*)r el ' wy.
SIGNATURE: fschand) qu ) /e, of THZe¥o

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNINGOFFICEF H DIRECYD FI Date Daytme Phone #

CR2E034 (9/99}



