FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT & Y ﬁ% FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 2 Sandra B. Mortham
ANNUAL REPORT Secratary of State

OIVISION OF CORPORATIONS

1998

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # Jegséno (1)

1. Corporalion Name

FOOD INDUSTRY TESTING, INC

JINIW

RCATGATERRIA I

Suite, Apt. #, elc. Suile, ApL. 4, BiC.

_Esq.. || _c/o Hopey L. Kober, Esq. | 654234740 Not App icablo
22] 777 Brickell Ave., #500  [2r] 777 Brickell Ave., #500

Principal Piace of Business Mailing Address
ST WTREST “RSWITTRST
MIAM BEASH -+~ 30440 Mitkt-BEASH-FL-93t40-—
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified ]
03/18/1987
2. Principal Place of Business __2_a. Mailing Address 4. FEI Number Applied For

0 $8.75 Additional

. )
6. Cerlificate of Status Desired Fea Required

City & State Cily 8 State 6. Elsction Campaign Financing $5.00 May Bs
E] Miami ’ FL m Miami ’ FL Trust Fund Contribution O Added to Fees
Zip Counlry 2ip |__ Counltry B. This corporation owes or has paid the current year Intangible
-;I 33131 ;‘ Miami-Dade ;l 33131 30—| Miami~Dade Personal Property Tax due June 30. [dves [0
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
—HOLZER-BAVID- Honey L. Kober, Esq.
=545-W-37 T STREET 82| Streel Address:‘ {P.O. Bax Number is Not Accep.lable)
e SUIFE-A04-— ' 777 Brickell Avenue, Suite 500 _
==MikM-BEACH 33140 83
B4! Cily . . 85| 2ip Codo
Miami FL 33131

11. Pursuan! to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or teg;sle ed agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislered
il

iliar with, and acghpl %ﬁ alions o, Seclign 607.0505, Florida Statutes
7% 1) ney L fKbber, &S5, _3[9]9¢
b

SIGNATU A Wlry > AL Ry L
Signatyre, typo:ar pPed name of regetered &0cnt and vtk it appieabln (NOTE Hogstered Agen: Signature roquired wiven oinstaing) ATE ﬁ

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TE A&~ LI DiLe 11T P/T/D RRrerge [ Agditon |2

HAME HOLZER, DAVID 12 NAME 3

staeet aovkess | 545 W, 37TH ST k 13 STREET ANDRESS &

oiTY-ST- 20 MIAMI BEACH FL 1A GITY -§T- 2P o

TLE VP O oiete 21TILE VP/S/D Bgrange [ Adgition O

NAME HOLZER, RONA 22 NAME

seet anoress | 545 W 37TH STREET 23 SIREFT ADDRESS

CITY-5T-2P MIAMI BEACH FL 2 4CHTY-51-27%

WILE T oecETe ITIE [T change [T Addilion

NAME 32 NAME

STREE] ADDRESS 33 SIREET ADORESS

Cry-51-2P 34 CIY-ST-2IP

L ' LT orere 1 TIE [T thange [ Additon

NAME & 2 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44CITY-ST-2P

TILE T DELETE STIE T Change L] Aduition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET AQORESS

cITY-ST-2IP 54 CITY-S1-2P

TILE ] priEie 6.4 T1LE [Jchange [ Audilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY-5T-21P §.4 CITY-ST-2P

Block 12 or Block 13 if changed/onon an alighmengdith gf address.

OISR AT IS Y

14. | hareby certify that the informalion supplied witly this filing dogs not gualify for 1he exemplion stated in Soction 119.07(3)i), Florida Stalules. | further cedify that the informalan
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
ofiicer or director ol the corporalipe ar lhe?wcr ar tygstee rmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- ‘ ')_/90' /?ﬁ/ ANEETI D72




