2001 UNIFORM BUSINESS

0193547

REPORT (UBR) FILED

DOCUMENT # V23495

1. Entity Narme

M.D.R. RESTAURANT EQUIPMENT & SUPPLIES,

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90222 002 ***150.00

A4

INC.

Principal Place of Business

13016 S.W. 85TH AVENUE ROAD
MIAMI FL 33156

Maliling Ad

13016 S.W. 85TH AVENUE ROAD
MIAMI FL 33156

drass

Uousnu74d

2. Principal Place of Business

F£340 s W 19 TFF

3. Maiég Address

ARIOCRIRU TR AN

—

0 (W 9T

Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ? 4. FEl Number 65.0318605 Applied For
M/ﬂ 4" [} /L fIOA /94'4 I /A‘&dd Not Applicable
Country Zip Country . . $3 75 Additional
23/ 76- 33 / 76' 5. Certificate of Status Desired ~ [] 25 Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
. -~ — - TNamé AR It

ROZENBLUM, MOSHE
13016 S.W. 85TH AVENUE RD.
MIAMI FL 33156

Street Address (P.Q. Box Number is Not Accepiable)

¥940 S/ /(19 ’Tf/t"
City MM Zip Code g? 176

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

SIGNATURE

Signatura, typed or printéd name of registered agent and tile it applicabls.

(NOTE: Registared Agenl signature requiréd when reinslating) DATE

9. This corporation is eligible to satisfy its intangible -
Tax filing requirement and elects to do so.
(See criteria on back)

Aft
Make

FILE NOW!! FEE IS $150.00
er MAY 1, 2001 Fee will be $550.00
Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 mayBe
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE DPS O Delete TIMLE [ Change ] Addition | S
HAME ROZENBLUM, MOSHE NAME =
sTReeT ADDRESS | 0842 S.W. 118TH AVE. STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL CITY-ST-2IP a
TITLE T [ Delete TILE [Jchange [ Addition %
NAME ROZENBLUM, MOSHE NAME
STReeT ADORESS | 9842 S.W. 118TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-SF-ZIP

_|=TmE e e CDetete TITLE o . _ [ change 1 addition_
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-2ip CITY-5T-2P
TITLE O Delets TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not quali

indicated on this report or supplemental re
of the corporation or the receiveg oghtrust
changed, or on an attachmegt ki

SIGNATURE:

he exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
my signature shali have the same legal effect as if made under oath; that | am an officer or director
o:jt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

b -30-ded 304 = 38054 )

~

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #




