2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # S73253

Entity Name

AHARON DELI, INC.

Secretary of State

03-06-2000 90066 008 ***158.75

el Figue of Business

W COMMERCIAL BLVD
.
LAUDERDALE FL 33309

Mailing Address

2997 W COMMERCIAL BLVD
SUITE 208

FT LAUDERDALE FL 33308-3502
us

LUVILYY ]

WA

I

A

Mar 06, 2000 8:00 am

Principal Place of Business 3. Mailing Address
-Buite; Apt. #, elc.  «~ = ~— e Suite. Apl. #, etc. - _ — DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
28 1%9 MNot Applicable
Zi Countr Zi Countr it
P ¥ " ¥ 5. Certificate of Status Desired ?ese'gglﬁicg"ona‘
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Nama
AMIR, AHARON Street Address (F.O. Box Number is Not Accegtable)
993 NW 104 WAY :
APT 103
CORAL SPRINGS FL 33071 = FL (o
ity i
The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Signature, typed or printed name of registered agsilrd tifle 1f 2pplicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
Thiz corparation.is eligible to satishrits Intangiblf__ lioe— oz o FILE- Hne. 815000 —— . ' .
Laaat e -—1@~Electon Campaign Financir - B - ‘Be—{—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?buﬂon. ? fgg{zohg:;Be
{See criteria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

} B2

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

D O pelete
AMIR, AHARON

oo | 2997 W COMMERCIAL BLVD

FT LAUDERDALE FL

=

[
-
[

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[J Change  [] Addition

Tt velete

nmnnron

)
El-l
=
-]

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

CR2E034 (9/99)

7 Change ] Adaition

[ Dslete

oo

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

[ Change ] Addition

TILE
NAME

==~ -~ OTREET ADDRESS ™
CITY-ST-2IP

[ Change [l Additien

[ Delete

TITLE

NAME

STREET ADBRESS
CIY-8T1-2p

O change ] Addition

] Dslete

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

[J Change [ Addition

trsiy 6T my it ine information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! turther certity that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

e corporahon or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ith all olhexJike ernpowered.

report of supplemental report is true an

. Or on an atiachment with an address,

¢/ 7 p/ 2000 QT F 52020

Date Daytime Phone #




