2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 376429 7 Jul 19,2000 8:00 am

FLORIDA FOQD PRODUCERS, INC. Secretary of State
07-19-2000 90011 020 ***550.00

Mailiny, Address

25400 SW 139 Av. P.O.Box 924282

Suite, Apt. #, etc. . Suite, Apt. #, etc. -~ DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1382524 Applied For
Homestead, FL Homestead, F]’_.I Sl : Net Applicable

Zi R 7 A " | $8.75 Additional

x. s - T QA .- L F 5. Cerlificate of Status Desired O . au .
3_ 3_(5.3.2 - aim— . *F° :»--‘_;»::U\SA‘— L e 33 69-2¢-—-«_~ - e __;*‘*"j"" - - T e - Fee Hequ:red - ———
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registared Agent
Name .
JONES, SHARON S.

Street Address (P.Q. Box Number is Not Acceptable)

») 8226-PONCE DE LEON BLVD. Souvde Ab

CORAL GABLES, FL
33134

City FL Zip Code

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

Y

SIGNATURE
Signature. typed or printed name of registered agen! and title if applicable. {NOTE: Regrstered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. ion Financi
Tax filing requirement and elects 1o do 5. Afier SEPTEMBER 13, 2000 Min. will be $750.00 | 'O F°0ton Cembaion finencing - $5.00 May 8o
(See criterla on back) : O Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLe VST O pelete TITLE CIcChange [ Addition
NAME CRAWFORD, GALE S NAME
STREET ADDRESS | PQ BOX 924282 N/A STREET ADDRESS
GITY-5T-2/P HOMESTEAD FL CITY-ST-2IP
TIE PD O pelete TILE [ Change - [] Addition
HAME PRICE, CW NAME
STREETADDRESS | PO BOX 824282 N/A STREET ADDRESS
Cimy-S§T-2IP HOMESTEAD FL .- . _ _ E . T Tt T T - - e =
TITLE D ’ 1 Delets TLE [ change ] Addition
NAME ZUNJIC, BRANKO NAME
STREET ADDAESS | PO BOX 924282 N/A . STREET ADDRESS
CITY-ST-71P HOMESTEAD FL CITY-§T-7iP
TLE D 7 Delete TINE ) change [ Addition
HAME CRAWFORD, GALE 8. NAME
sTReeT ADBRESS | PO BOX 924282 N/A STREET ADDHESS
cITY-$T-2P HOMESTEAD FL CITY-ST-21P
TITLE [ Defete TITLE . [ change [ Addition
NAME ’ NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CHTY-5T-2P
TNLE O Detete TITLE [JChange ] Addtion
NAME - NAME '
STREET ADDRESS . : STREET ADDRESS
CITY-8T-21P o CITY-ST-2IF

13, | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplementg¥feport is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver i execute jhis report as required by Chaptep807, Florida Siatutes:?my me appears in Biock 11 or Block 12 if

o1 f ke g whrad. ~

W hice /7 4 W K p7Y

4

£
TOR ™

Dayume Phona #
7 |( i

CR2E034 (5/00)



