2000 UNiFORM vBUSENESS REPORT (UBR) FILED

DOCUMENT # 239710 Jun 05, 2000 8:00 am
. Entity Name
IORI FARMS, INC. | Secretary of State
: 06-05-2000 90043 049 ***558 75
Principal Place of Business Maiiing Address
1
PO BOX 3005 PO BOX 3005 :
FLORIDA CITY FL 3303¢ FLORIDA CITY FL 33034 |
Suite, Apt. #, etc. ) -Suite, Apt. #, etc. 2\ DO NOT WRITE IN THIS SPACE
City & State -~ - City & State T ’ A 4. FEI Number 9-0955803 = »&pplied For
= L ERe— ‘:‘t' e o anral - el S aj_?-":"'“_-—‘—r-—----'-———-—wfn——-, 5 . AN - Not—Appli(i'ébie- R
Zip . Country Zip Counlry P : $8.75 additional
. ‘ i 5. Certificate of Slatus Desired [% Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent -~
' Name ' R
GOLD, MYRON ) ' Street Address (P.O. Box Number is Not Acceptable) I
2900 SW 28TH TERRACE
7TH FLOOR - t
MIAMI FL 33133 o TREES
8. The above named enfity submits this statement for the purpose of changing its reg?sigred office or registgred agent, or boih, in the Staie of Florida.
SIGNATURE '
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaing) DATE -~ ~
9. This corporation is eligible to satisfy its Intangible FILE NOwW!! FEé IS $150.00 1 ) N ,
o . 0. Election Campaign Fin Iit .
Tax fthng rgquu’ement and sleats to do'so. Aﬂer MAY 1, 2000 Feer will be $550.00 TrustIFund Cc?mlr?;ut‘\lor?nc' k | fdsdglc!ohg?azss °
{See criteria on back) O Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' O Delete TE . " OcChange L[] Addition
NAME 10RI, PETER JR . NAME
STREET ADDRESS | 20410 SW 360TH STREET STREET ADDRESS
orv-sze | FLORIDA CITY FL 33034-4103 ci-sT-2
TTLE ] [ Delete TITE [Jchange [ Addition
HAME |0R);-SIMONA NAME .-
STREET ADDAESS | 20410 SW 360TH STREET STREET ADDRESS .
orv-si2p | FLORIDA CITY FL 330344103 - any-sT-28 d
e S0 1 Delete THiLE : O change [ Addfion
NAME I0RI, DAVID NAME
STREET ADDRESS | 20410 SW 360TH STREET STREET ADDRESS -
orv-st-2¢ | FLORIDA CITY FL 33034-4103 Giry-5T-2P
TITLE TD " [ pelete THLE [ change [ Addition
NAME - ORI, PETER A NAME ;
sTreeT anoress | 20410 SW 360TH STREET STREET ADDRESS
omv-s-ze | FLORIDA CITY FL 33034-4103 Giry-ST-2p
TITE AVD ‘ O] Delste e , O Change [ Addition
NAME [OR], ELAINE M NAME
sTReeT ADDRESS | 20410 SW 380TH STREET ) STREET ADDRESS
crvstze | FLORIDA CITY FL 33034-4103 amv-s1-ze
TITLE ASD - 0] Deleze TITLE _ [Ochange  [J Addition
NAME WEBB, DENISE | n NAME . y
STREETADDRESS | 20410 SW 380TH STREET o STREET ADDRESS -
crv st 22 | FLORIDA CITY FL 33034-4103 O, 51-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplgmental report is true and accuraie and that my signature shall have the same legal etiect as it made under oath; that 1 am an officer or director
of the carporation or the receivef or justee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfl witpan address, with all g like ernpowered, l

SIGNATURE: AR ?éiﬂ'@’rﬂ .Lor: 5-35- 2000 305 247-3847

SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

]

CR2FNA4 (990



