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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54896 Jan 26, 2000 8:00 am

1. Enlity Name . Secretary Of State
DOWNTOWN GAS AND FOOD, INC. : 01262000 90033 025 ***150.00

Principal Place of Business Mailing Address
1000 BISCAYNE BLVD. 3900 GALT OCEAN DR
MIAMI FL 33132 APT 906

us FT LAUDERDALE FL 33308628 80007626

e e TR D

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

City & State City & State 4. FEI Number B | |Applied For
- s - S e e —_— - = - - _— - 65_-03,56,55._5 II __!N‘T‘Vr j:;';,'::' !

zP Gountry Zp Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
ATZMON, SARA Street Address (P.O. Box Number is Not Acceptable)
3900 GALT OCEAN DRIVE
APT. 905
FT. LAUDERDALE FL 33308 o FL_ | roceds

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 prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
‘ . Election Campaign Financin

Tax filing requirernent and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fntr?bulion ° O fgj-gi%h&‘e? °

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O telete TME O Change [
NAME ATZMON, ABRAHAM NAME
STREET ADORESS | 3900 GALT OCEAN DR APT 906 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33308 CITY-ST-2IP
TILE S L Delete TITLE O Change [ "1,
NAME ATZMON, SARA NAME
STREET ADDRESS | 3900 GALT OQCEAN DR APT 908 STREET ADDRESS
CITY-§T-2P mlAM[ FL 33132v e T e s == e Weayogrogp el el - ———— g
TITLE et P : 0 Delete TITLE Ol Change [ °°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF £ITY-5T-2iP
TMLE : O] Delete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE : [T Delete TILE Ochange [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-$T-2IP
e " O opeleee TITLE Ol Change [ *2+=:-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

13. i he?q‘by‘ cartify_fﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effact as if made under cath; that L am an officer or director
of the corporation or the receiver or trustes empowered to guecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chah‘ctj'e?c.i,oron an atta nt with g address, with all ath Iiféempowered‘.'7 7 %
SIGNATURE: %@K\Mﬁm N CBRANIM T2 mon \-20-90 Caq-i:

SIGNATURE AND TYPED OR PRINTED NAME oF‘snal\ G OFFICER OR DIRECTOR Date Daytima Phene #

A5



