2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31709 FILED
f. Eniy Name Jan 18, 2000 8:00 am
JAD PRODUCE, INC. Secretary of State
01-18-2000 90140 012 ***150.00
Principal Place of Business Mailing Address
150 S.W. 12TH AVE. 150 S.W. 12TH AVE.
STE. 440 STE. 440
POMPAND BCH, FL 33069 POMPAND BCH. FL 33069-3200
us us
i > AR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0330771 Not Applicable
- Zp Country -~ - Zp .. pme | QOUAY oL g Cetiicate of Status Desiiéd [~ $8-7D Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ROSENBERG, NEIL Street Address (P.O. Box Number is Not Acceptable)
150 SW. 12TH AVE,, STE. 440
POMPANQ BCH. FL 33069
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o . ‘ "
9. Ihlsf'ciorporatpn is eltrglbi;a 1[') sztanffyc;ts Igtang\ble At Flk‘i‘l:l?\lz\fdabFFEE |S"I$;5(}.00 . 10. Election Campaign Financing $5.00 May 3o
a% ||n.g rngremen and glects 1o oo 0. er ! ee w e $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on ack) O Make Check Payable to Department of State
1. QOFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ pelete TITLE : [ Change [ Addition
NAME ROSENBERG, NEIL NAME
STREET ADDRESS | 150 SW 12TH AVE., STE. 440 STREET ADDRESS
» R
CTSe2F | POMPANO BCH. FI 33069 o
TILE ST [ Dalste TITLE [ change [ Addition
NAME ROSENBERG, NEIL NAME
STREET ADDRESS 150 Sw 12TH AVE. STE 440 STREET ADDRESS
CITY -87-21P POMPANO BCH. FL.33089 . . - o e GjW-STfI\_P’ I ; , e e s amb o — [
MLE ' O elete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Ddelete TME - O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7iP
TITLE : 3 Delete TTLE change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP , CITY-§T-2IP

13. | heraby cartify that the infarmation supplied with this filing dees not qualify far the exerption stated in Section 119.07(3)). Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
PN,

soui /ofaveo  BEY-THb3e3

ay
- . » irml
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ofv:.ER OR DIRECTOR Dayume Phone #

I




