2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (548464 FILED
1. Entity Name A r 17, 2000 8:00 am
BISCAYNE FOODS, INC. ecretary of State
04-17-2000 90038 014 ***150.00
Principal Place of Business Mailing Addrass
1 W CAMINO REAL BLVD 1 W CAMINO REAL BLVD
SUITE 214 SUITE 214
BOCA RATON FL 33432 BOCA RATON FL 33432-5966
Us us
oot s s vnorcss A MR ECAOR
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN TH!S SPACE
City & State ' City & State 4. FE! Number o Applied For
. 59-2319858 o Not Applicable
JZip ] Couimtry o 1 .Zip ?ft{ntry N s Certifcate of_Svtatu_s_E)_esirggl_mﬂD ?e_ae:;esmﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

SHAHROn RARPA. Street Address (PO, Box Number is Not Acceptable)

BAYLEE EXECUTIVE CENTER SUITE #225

16375 N.E. 18TH AVE

NORTH MIAMI BEACH FL 33162 iy FL | Zip Code

B. 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 registsred agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This F:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 16. Election Campaign Financing $5.00 ey 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. [} Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
"o T OFFICERS AND DIRECTCRS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TME P {1 Delete mLE [Jchange [ Addition
NAME APPEL, STUART NAME -
STREET ADDRESS | 6631 NW 43RD TERRACE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2P
TITLE 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP .
TITLE o T O Delete TITLE o " [ change [ Addition™
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7IP I CITY-S7-2IP
TIME [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S7-7IP
MLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-71P CITY-51-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

13, | hereby'cweﬂiif;f that the information supplied with this filing does net guality for the exemplion staled in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oap’ that J€im an officer or director
of the_corporation ar the recelver or trustee empowered to exegyie this report as required by Chapter 607, Florida Statutes: and that my name/appegss in Block 11 or Block 12 if

changed, or on an atlachment-with an a 3, with all oth e empowered.

SIGNATURE: :
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayurne Phone #

CR2ED34 (9/99)



