2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31570 -

1. Entity Name

FILED
SOUTHEAST FROZEN FOODS COMPANY, L.P., LIMITED PA SECRETARY OF STATE

{DIVISION OF CORPORATIONS '

ODMAY -3 PH 1:33

g
VAR

Mailing Address

18770 N.E. 6TH AVENUE
MIAM! FL 331793916

Principal Place of Business

18770 N.E. 6TH AVENUE
MIAME FL 32179

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65.0260984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
. .. - 5 Nameand Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
) Name ~~ - "

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RQAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

#

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions & 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |,
as Shown on record. $8,000,000.00 in FLORIDA to date. & 8, 0, 000. oe ~ SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. d
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY B
pocuments | P38030 . . ‘ 3
NAVE SOUTHEAST FROZEN FOODS CORPORATICN STREET ADDRESS @
srvet ooress | 599 LEXINGON AVENUE I g
crv-s-ze | NEW YORK NY i
pocumenT# | S58631 S
STREET ADORESS

NAVE CORAL SPRINGS CONNECTION, INC.
sreeTAporess | 18770 N.E. 6TH AVE TN SRS G Gl i
orv-srze | MIAMI FL 33179 G- ST-2P - 1.::7@“_1—:!, 1126--016
B . . . - . | EEFF L. OO HFEFDICD .
mmmt D .o e e o =~ = e — R < ! :

ADDRESS CTY-ST-2P
CITY- §T-2P e
zg::’[us.ﬁma
STREET ADDRESS oY 572
orv-gsr-zp |- e
m[ OCUMENT 4 STREET ADDRESS
STREET ADDRESS
CY-ST-2P oTy-§7-2¢
mmzm: STREET ADDRESS "

ADDRESS CITY-ST-7P 'Z—
eY-ST-2P 5

14. | hé’reby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee egrfiowered 1o execute this report as required by Chapter 620, Florida Statutes .

l ‘F HF nl 'H| ED

SIGNATURE:

Qovéias ». MYERS 4/2-7/00 305 -652 - Yz

SIGMATURE ’ﬁD‘I’YPED OR PRINTEDR NAME OF,%NING GENERAL PARTNER

Data Daytima Phona #

v



