2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100933 FILED
3. Enty Nome Mar 04, 2000 8:00 am
SPHERE FOODS, INC. Secretary of State
03-04-2000 90094 048 ***158.75
Principal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 607 SUITE €07
CORAL GABLES FL 33134 GCORAL GABLES FL 331346100
T R O A OO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(VC'- o 79— / ? 8? Not Applicable
2ip Country e Country 5. Certificate of Status Desired % ?i';glﬁ?eﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P - — - o Name .
|BRAH|M, ODALYS MPA. Street Address (P.O. Box Number is Not Acceptable)
782 N.W. LEJEUNE ROAD
SUITE 440
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicabla. {NOTE: Registerad Agent signalure required when reinslating) DATE

e e daso. " | attor Mav 12000 Foo il begssoop | 10 FecienCanpgn rrancing - $5.00 oy e
LR TR : ' * Trust Fund Contribution. O Added to Fees
. - {Bee criteria on back) g " Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE - ec dendl O Delete TITLE Ochangs [ Addition | &
NAME e D St NAME 2
STREETADDRESS | 2. G o 0 V)Oou R S Sietot STREET ADDRESS &
CiTY-ST-7IP Catta l Gableo Y 931349 CITY-5T-ZIP ﬁ
TILE Secre o O pelete e O Change [ Addilion | O
NAME Sotd D/ Ferre D 4 NAME
SREETADDRESS | 7 oo Pow e fua s, S)le_ Go? STREET ADDRESS
CITY-ST-ZiP et C QL . 3R 3;/ CITY-$T-ZIP
TILE l ) 1 Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS ’ . - STREET ADDRESS
CITY-§T-2IP CITY-$7-2P
TITLE 7] Delets TITLE [ change [ Addition
NAME NAME

j STREET ADDRESS STREET ADDRESS

' CITY-ST-ZIP CITY-51-2P
TITLE [ Delete TILE (] change [ Addition
NAME HAME

- STREET ADDRESS STREET ADDRESS

| cy-stzp I CITY-ST-2F

I TiLE [ pelete TILE [ change [ Addition

: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further cestily thal the nformation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rusteée empowered to execule this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE%%%{M

Wh’vpﬂﬁ:ﬂ FRINTED NAME OF SIGNING €FFICER OR DIRECTOR

L) Sl 2/b8/bo (35 774~ /678

Date Daytirme Phone #

I/



