2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36861

1. Entity Name

OLD WORLD KITCHENS, INC.

FILED !
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90466 003 ***150.00

Mailing Address

2646 SW 268TH LANE
COCONUT GROVE FL 33133-3135
us

Principal Place of Business

2646 SW 28TH LANE
COCONUT GROVE FL 33133
us

2. Principal Place of Business 3. Mailing Address

O AW

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number 55 03503 Applied For
99 X |Nat Applicable
“ip Country - Zp - .| Sounty =57 eniicarsT6t Statas-Desivas™ ~— [~ 98+ 3-Additionial —=~—|—
— e m e — e ) il ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUCKMAN, IRA J Street Address (P.O. Box Number is Not Acceptable)
46 S.W. FIRST STREET
3RD FLOOR
MIAMI FL 33130

City

Zin Code

FL

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

Signature, lyped or printed name of ragistered agent and ttle If applicabla.

{NQTE: Registered Agen signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its Intangible

After MAY 1, 2000 Fee will be $550.00

10. £lection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back} Hake Check Payable 10 Department of State

1. OFFICERS AND DIRECTORS | IKF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ belete THLE O change [ Addition | &
NAME SQUSA, ROBERT J NAME =)
SIREET ADDRESS | 2686 SW 28TH LANE STREET ADDRESS §
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP g
TITLE O Delete TITLE [JChange  [] Addition 5
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE 1 Delete TIILE -7 ST 7T cChangs [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ..
CITY-S1-21p CITY-ST-ZIP
13. | hereby certify that the informaticn t ing does not qyalify for th mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e 3na a

indicated on this report or supplené G
of the corporation or the receiver ¢r trusiee empdgere
changed, or on an attachment with an address, wih aj ol

Sy,
~

igngture shall have the same legal effect as if made under oath; that | am an officer or director
ired ty Chapter 807, Florida Statutes; and that my nage appears in Block 11 or Block 12

{1148

SIGNATURE AND TYPED OR PAINTRG NAME OF SIGNING DFFICER OR DIRECTOR

. !
SIGNATURE: SR,

Dfle v l

Dayume Phone #




