CR2E034 (9/99)

DOCUMENT # V28491 .
v Mar 02, 2000 8:00 am
SABRA FOOD, INC. Secretary of State
03-02-2000 90114 045 ***150.00
Principat Place of Business Mailing Address
1470 NE 123RD STREET 1470 NE 123RD STREET
SUITE 913 SUITE 913
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-6008 i A i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-03 Applied For
25707 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 $8‘75 ﬁ}dditional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NORMAN' YEHUDA Street Address (P.O. Box Number is Not Accepiable)
1470 NE 123RD STREET L o o )
SUITE913
RTH 3161
NO MIAMI FL 3 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appFcable. {NOTE: Registered Agent signature required whan reinstaiing} DATE
9. $h|31$orporat|t_:un is el|g|blcc|e t? sausfyc:ts Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ change ] Addition
NAME NORMAN, YEHUDA NAME
sreeT ADORESS | 1470 NE 123RD STREET, 913 STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI FL CITY-S1-2IP
TMLE O celete TALE [ change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-5T-2IF
TITLE O petete gyt [ Change [ Addition
NAME NAME
TSTREET ADDAESS [ —————— - — B STREET ADDRESS
—————
CiTY-5T-2IP TTIY=ST=P ] B
TITLE ] O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustge empewered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an -,’-’ with al Dhwered.
SIGNATURE: Chiidi. MFovyran  Q-dl-0y  JoS Pos -G T
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIMU OFFICER CR DIRECTOR Datg Daytime Phone #




