FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE ADr 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF C ORPORATIONS 04-28-1999 90016 023 ***150.00

DOCUMENT # 362590

1, Corporaticn Name

FOOD INDUSTRY TESTING, INC

AU DmE

Principai Pla ;e of Business Mailing Address
C/O HONEY 1. KOBER. ESO. C/0O HONEY L. KOBER. ESO.
777 BRICKELL AVE. #3500 777 BRICKELL AVE #500
MIAM! FL 33101 MIAME FL 3311 DO NOT WRITE IN THIS; SPACE
us us 3. Date Incorporated or Qualifed
03/18/1987
2. Principal I’lace of Business 2a. Mailing Address 4, FEI Number Apptizd For
21} [26] 65-0234740 Not 7 pphicable
Suite, Ap!. #, etc. Suite, Apt. #, etc. it
uite, Ap! etc ite, Ap elc 5. Certifcale of Status Desired [} $8.75 Ad1!|l|onal
;] 27| Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
EI ;;I Trust Fund Contribution Added to "“ees
Zip Countty Zip Country 8. This corooration owes the current year I tangible
;;l IEl EI m Personz| Property Tax. [ Yes ClINo
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
KOBER, HONEY L. ESQ. 82| Strest Ad (P.O. Box lumber is Not Acceptable)
reet Adcress (P.O. S able
777 BRICKELL AVENUE eris Mot Accep
SUITE 500 83
MIAMI FL 33131
84| City FI 85| Zip Cole

11. Pursuart 1o the provisions of Se« tions 607.0502 .1nd 607.1508, Florida Statut::s, the above-named cordoration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a 1thorized by the corporalion's board of diectors. | hereby accept the appcintment as regit tered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Floida Statutes.

SIGNATURE: o
Signature, typed or prnted nan 2 of registered agent 21d tle if appheadla {NOTE Registerec Agent sigrature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR 3 IN 12

TME PTD {1 DELETE 1.4 TITLE [JChange  [] Addition

NAME HOLZER, DAVID 12 NAME

sTReeT aoorESs| 545 W. 37TH ST 13 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 14 CITY-ST-ZP

TMLE VPSD [] DELETE 21 TITLE [C]JChange [ Addition

NAME HOLZER, RONA 22 NAME

swreeT aopress| 545 W 37TH STREET 23 STREET ADRESS

CITY-ST-ZP MIAMI BEACH FL 2.4CMY-3T-2P

TME ] DELETE 34 TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TME [] DELETE 4.1 TMLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES $ 43 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-2F

e 1 DELETE 51TMLE [JChange [ Addition

NANE 5.2 NAME

STREET ADDRE § 53 STREET ADDRESS

CITY-ST- 2P 540ITY-51-2P

TILE [1 DELETE E1TITLE ClcChange [ Addition

NAME 5.2 NAME

STREET ADDRE: § 6.3 STREET ADDRESS

CITY-5T-2IF 64 CITY-ST-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report or sypyemental ¢ nnuai report is true and accurate and that my signature shall have the: same legal efiect as if made under oath; that | ¢m an
officer ¢r director of the corporatigd orfthe receiv ar gt trusfge empowaered to e xecute this report as required by Chapte - B0O7, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if change nt addrghs, with a | other like empowered.
Y/249/59 358 §72-3233

CR2E034 (11/98)

SIGNATURE:
OF FGNING OFFICEF- OR DIREGTOR / Da!e/ 7 Daytme Phona #




