2000 um:-'c;lmu BUSINESS REPORT (UBR)
DOCUMENT #|P99000104928 |

. 1. Entity Name

¥ .

RIVKA'S KOSHER DELIGHTS, INC.

Principal Place of Business

14530 SOUTH MIUTARY TRAIL E4

DELRAY BEACH FL 33445

Mailing Address

14580 SOUTH MILITARY TRAIL E4
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. 4, etc.

5/2.

FILED

Jun 27,2000 8:00 am

Secretary of State

05-23-2000

DO NOT WRITE IN THIS SPACE -

90244 016 ***150.00

City & State [ City & State 4.4FEI Numbar ' Applied For
» Mot P T "
(,,_-5’5' ~ 0%357°3v 35 Not Applicable
Zip Country Zip Country - . $8.75 Adaitional
5, Cenificate of Status Desied (| Feo Roquired
- 8. Neme and Address of Current.Reglstered Agent - 7. Nama and Addross ot New.Registerad Agent - -
Name
- DAVIDOV, AMNONIARNOLD,__ __ . } :
: T . —=—=1" Stiest Address (P.O. Box Mumbsr.ig Not Acceptable) == —— e~ = — - — .-} -
14580 SOUTH MILITARY TRAIL ..
DELRAY BEACH FL 33445
Gity F L 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,
SIGNATLRE )
Siqw.wpmap.l-imu nama of registered agent and litle If applicanie. {NOTE - Regrstaned Apent 8ionIure reqursd whan reinsiating DATE *
I N
9. This corporation s eligiblg to satisfy its Intangible FILE NOW!1t FEE IS $150.00 . e
X 10. Election Campaign Financin|
Tax filing raquirement and'elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust IFund C:\ui%ution. ¢ ﬁgﬂoﬁg: o
{See criteria on back) O Make Check Payable to Department of State .
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE J O pelete TNLE [J Change ] Adaition 8
MAME DAWDOV, AMNON ARNOLD HAME =2l
smeer aooaess | 13850 ONEIDA DRIVE, A2 STREET ADDRESS 3
ciTy-sT-2P DELRAY BEACH FL 33448 Crry-51-29 w
- @
TITLE O Detete TILE [ Changa [ Addition | ©
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-S1-2P CIY-ST-ZP
TME-—= - |-~ R b O oclete wme = |- - - = ~[JChange (] Agdition |
NAME NAME
STREET AQDRESS N STREET ADDRESS
s T T T T - - =Ltz - = e —
TE O delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
© CRY-ST-2IP CITY- 81219
WLE 3 pelets TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-s1-21P
TE [ Delete TMe £ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-st.ap Gily.-g1- 2
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19,0?&3)«), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer ér director
ol the corporation or the receiver of lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o Block 12 It
changed, or on an attachment with an address, with all other like empowered.
e Y F R f m
SIGNATURE: (/5 Wi ate

| SIONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Y-28-wo

Caytrme Phone ¢

i



