2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §17872.

1. Entity Name

SY KATZ PRODUCE, INC.

Principal Place of Business Mailing Address

150-S.W. 12TH AVENUE. SUITE 490 P O BCX 8216

POMPANO BEACH FL 33060 POMPANG BEACH FL 33060-0001
us

3 Mailiﬁg Address

2. Princjpal Place of Busine:
/455 W Atbaske ALeD

Suite, Apt. #, etc.

FILED

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90001 005 ***150.00

i

o

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
bt D7
City & State City & State 4. FE!I Number Apphed For
L onpweo pench, £l - 59-2069613 Oy p——
Zip Country Zip Country " ) .75 Additional
| 8B0069 . _ |2 I S i | 5 cotteseotsiansesios (3 $8.75 Assmors
] __6. Name and Address of Curreni Registared Agen 7. Name and Address of New Regiatersd Agent
; NamMe e
| o ‘ThAnes SuTrowr
MARGOLIS, OWEN Stree rass (P.O. Box Number is ptabl
21406 SWEETWATER LANE RGP Rve
BOCA RATON FL 33434
' B Ci Zi
Yootme PEIS FL FL | 35505
1: 8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in thaf State of Florida.
SIGNATURE " g 3y ST o
;'- ] ‘ . W.moyﬁmuwwmmnw. (NOTE: Ragrstersd Agent s:gnature myuired when rewstating) DATE
i 9, This corporation is eligible to satisty its Intangible |~ ~ °." " FILE NOW]!! FEE IS $150.00 & %0, Eidition Campai )
' - St P - X paign Financing .00 Be
< % Afier MAY 1, 2000 Feo will be $550.00 . Trust Fund Contribuiion. $5.00 ey ¢

Tax filing requirement and elects to do so.
(See criteria on back)

- Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R P

O Deiete
MARGOLIS, OWEN

21406 SWEETWATER KLANE

BOCARATONRL

NAME
STREET ADDAESS
CITY-ST-2P

J Change [T Agdition

[ Delete

STREET ADDRESS
CIY-ST-ZIP

[J Change ) wadition

TE 0O palete

STREET ADDRESS
CITY-ST-2P

O Crange [ Agdition

[ Detete

STREET ADDRESS
CITY-SY-2p T

[ Change [ Addition

TME
NAME
STREET ADDRESS N

[ Change [ Agdition

amegrae f oot ST L L -
STREET ADDRESS . .
oITY-§T- 2P

[] Change 7 Addition

13. | hereby certily that the information supplied with this fifi
indicated on this repart or supplemental report is true an
of the corporation of the recaive
changed, or on an attachde

ith an adar -

N\ —

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer o director
f Of trustee empowered 1o GX?“CUIQ-I.TI‘IS .repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

"///7400

75979 ~3630

1ED MAME OF BIGMING OFFICER OR DIRECTOR

ilG NQTU\R E:

Daylime Prora # ‘}

CR2E034 {9/99)



