2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099688 FILED
1. Entiy Name Jan 19, 2000 8:00 am
DIANA FOOD GROUP, INC. Secretary of State
01-19-2000 90128 024 ***150.00
Principal Place of Business Mailing Address
3325 EAST ATLANTIC BLVD. 3075 N.E. 183RD LANE
POMPANQ BEACH FL AVENTURA FL 33160-4901
AR S ARG R
4020 NE 10 s 02s NE 10 W&/
Suite, Apt. #, sic. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State i 4. FEI Numbe Applied For
PB AN D ﬁLﬂ . "Lﬂ’ O N ()Pﬂ'\ b BL(T PLf‘ e 65-0801416 Not Applicable
%Z_ E O b LI 7 EOI{&" ﬁ— . Z;_ DL "{ \_Cﬂucjysﬁf . —‘5 Pertificate of StatL_;s D?sir:ef! d ] ?g.gg!lﬁ:j;éfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" N d Gedu LD
GEDULD, BETH Sjreet Address (P.O. Box Number is Not Apceptable)
3075 N.E. 183RD LANE () NE 10 W -'-\f
AVENTURA FL 33160 !
“Poneano Beit FL | *3%he v

8. The abave named entjly submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) 50 QIJ (] { ) [~ 8-00

Signatura, typed or printed nama of fegisterad aben! and titla if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
) I . . ™
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ant] elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. |} Added fo Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b Hfelete TMLE PresidenT @fhange (] Addilon
NAME GEDULD, BETH NAME Dauid Sovld
STREET ADDRESS | 3075 N.E. 183RD LANE STREET ADBRESS 20 NE [0 WO “ k/
ciry-St-21p AVENTURA FL 33160 ciry-ST-21P oMgino Bea C"" 1 33 bb
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C]T‘l'_vST-IIP e ) X _ CITY-5T-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-$T-7IP
TMLE O pelete TME [ change (7 Addition
NAME ' ' NAME
STREETADDRESS |~ - . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-2P ) CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-5T-71P CITY-ST-2P

13, | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receivei-sg trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachmegt’'with §n address ith all other like empgwereg.

JRED | -5-00 (95266 -04//

A
{ NAME OF SIGNING OFFICER QR DIRECTOR Date Bavime Phane #

SIGNATURE: £

Ni

CR2E034 {9/39)



