2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BISCAYNE FOODS, INC.

(G48464

THE

Principal Place of Business

1 W CAMINO REAL BLVD

Mailing Address

SUITE 214 SUITE 214
BOCA RATON FL 33432 BOCA RATON Fi. 33432
us us

1 W GAMINO REAL BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90063 019 ***150.00

AY  BBEOON [

g

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2319858 Mot Applicabla
Zi Count Zi Countr i
P uniry P Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, IRA R PA.

BAYLEE EXECUTIVE CENTER SUITE #225
16375 N.E. 18TH AVE

NORTH MIAMi BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicatle,

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be ,
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE P O Detete TILE (O Change [ Addition | &
NAME 2 APPEL, STUART NAME =]
STREETADDRESS [ 3337 NW S3RD CIRGLE STREET ADDRESS S
cnv-srlzlp BOCA RATON FL 33495 CITY-$T-21P @
TITLE [ Detete TILE [ change [T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TiILE i © T Delete TIMLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

THTLE [ Delete TALE [ Change [ ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-71P

TILE 7 oelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THLE 7 Detete FITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tha information
¥ signature shail have the same legal effect as if made under cath.dhat [ am an officer or director
as required by Chapter 607, Florida Statutes; and that my ngfhe,

indicated on this repert or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute.ilis report
P powered

changad, or on an attachment with an addrese ¥ith all other like

SIGNATURE:

pears in Block 10 or Block 11 if

J2S :
Dard / Daytime Phone #



