2002 UNIFORM BUSINESS REPORT (UBR) ADr 3 FILED
TDOCUMENT + V46155 r O, 2002 8:00 am

1. Entity Name ecretary Of State

OAK FEED MARKET & RESTAURANT, lNC ' 04-30-2002 90213 027 ***150.00
Principal Place of Business Maiting Address

- 2911 GRAND AVE. 2911 GRAND AVE.

©MIAMI FL 3333 MIAMI FL 33133

o MR
TE6 " WA A | -

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| Chion vT(rowe £

3. Mailing Address

Applied For
Not Applicabe

D - $8.75-Additional” -~ [~ :

3

City & State

. FEI Number 65’0345714

5. Certificaie of Statug Desired

Zif Country Zip Country ~ ~
? ? l g j U ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANFORD J -
PUKEL, ,FO D Street Address (P.C. Box Number is Not Acceptable)
2911 GRAND AVE .
MIAMI FL 33133 ‘ - QJ”JO OAK 4
’ City f i B Zi .
(o (DWVT (KO FL [*57125
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. typed or printed name of ragistered agent and fitle if applicable (MOTE: Registered Agent signature raquired when reinslating) DATE"
. . . P . . " |' . "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 13 rusl Func Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State  |°
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Delete TILE B Change [ Acdtion | 5
NAME PUKEL, SANFORD J NAME & 8,3 Y, 0 ’4 K AU-L [}
sTReeT aonmess | 2811 GRAND‘}WENUE STREET ADDRESS : 133 §
arv-st-ze | MIAMIEFL - CITY-ST- 2P CD o VT (QMUL FLﬂ’— 33 §
TE '\' [ Detete TITLE [ Change [ Addition | O
NAME v NAME
STREET ADDRESS STREET ADDRESS
- —CTT‘I':ST-'ZT?—_—-‘ ST -nl Summien e s B FATE S BT T e SRS S, S =CiTY;ST_:Z|P'::z-_' SPTER Rt R E T S T T e el L e it 5 Rt Rt P
TLE O pelets == e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iR I
TITLE . [ Delete TITLE T change [ Addition
NAME l.' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TTLE [ Change [ Addition
NAME '
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME '
STREET ADORESS ) STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
13.. ] hereby certify that the information supplied with this filing does not qualify fer the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
T hindiéated.6n.this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
....0f the corporation or the receiver or trustfg empowered to executs this report as J quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wichanged, or.on an attachment with an affdress, wit?hll other |jegmpowered
Y y 735 D0F
SIGNATURE: __ SIGHI LAY iU [10)p2 (305 0
SWREANDTVPEDGR fi T Dagh g Déytime Phone #




