2001 UMFOﬁM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # J62590 Apr 30, 2001 8:00 am
1. Entity Name r f S
FOOD INDUSTRY TESTING, INC ecretary of State
04-30-2001 20415 006 ***150.00
Principal Place of Business Mailing Address
C/O HONEY L. KOBER. ESQ. 545 WEST 37 STREET
777 BRICKELL AVE. #500 MIAMI BEACH FL 33140
MIAMI FL 33131 us
us
Suite, Apt. #, etc. Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FErNember - 650234740 Applied For
Not Applicable
Zi Count zZ Count 4
P ountry " ounlry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
KOBER, HONEY L. ESQ.
777 BRICKELL AVENUE Street Address (P.O. Box Number is Nol Acceplable)
SUITE 500
MIAMI FL 33131
City Zip Code
8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar proaved nate of regisiered agent and e if applicatie (NOTE: Registercs Agenl signature required when einstating) DATE
hi ion is eligible isfy | i SiLE NOWIE FEE S ¢
9. This pprporattgn is eligible to satisfy its Intangible FiLE .\.:Q‘JJ... FEE i;:? $‘"i 50.00 10. Election Campaign Financing $5.00 My B
Tax filing requirement and elocts to do so. After MAY 14, 2001 Fea will be $550.00 - 1 y
a7 1 ey . Trust Fund Contribution Added to Fees
(See criteria on back) O fake Check Payable to Depariment of Stais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P1D [ pelete TILE [ Change [ Addition
NANE HOLZER, DAVID NANE
stheer aporess | 545 W, 37TH 8T STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL CITY-5T-2IP
TITLE VPSD [ Delete TITLE [ Change [ Addition
NAKE HOLZER, RONA A
streer aooress | 945 W 37TH STREET SIREET ADDRESS
orv-s-ze | MIAMI BEACH FL CITY-57-27
TITLE ™ Delete TITLE [ Changs [ Additicn
NiME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
MAME NA&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8Y-2IP
TITLE O pelete TLE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete THLE [ Change [} Adcition
MAME MAME
STREET ADDRESS STREET ADERESS
CTY- ST-2IP CITY-$3-21P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or direcior

of the corporation or the receiver or rustee gmpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme ith an addrgss, withAl other like empowered.

DAVID HeL2£n ‘/7///”.}5/0’

[y

SIGNATURE AND TYPED R fﬁINTE?ﬁAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore #

wIreIuy

CR2E034 (10/00)



