2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%‘(%ll) $:00 am
DOCUMENT # 397315 Y et '

- Erit e Secretary of State

SYON PACKING CO. HALLANDALE, INC 05-13-2001 90009 001 150,00
Principal Place of Business Mailing Address
1747 E. HALLANDALE BEACH BLVD. 1747 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, ste. Suite, Apt. #. eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F&I Number 59_2 519 Applied For
0 06 Not Applicable
z County i Countl i
® ountry Zp euniry 5. Cerfificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LlPSON’DAVID Street Address (P.O. Box Number is Not Acceptable)
5840 NW 122ND TERR
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed rame of registered agent and St if applicatic (NOTE: Registered Agent signatL e recuired wher reirsiating) DATE
ion is eligi isfy i i F i 1" FEE 1
9. This corporation is eligible o satisfy its Intangible t FILE MOWII F:L_, !S $150.00 10. Elsclion Campaign Financing $5.00 viay ge
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.G3 Trust Fund Conteibution 0 Add.ed 10 Foes
(See criteria on back) O Make Check Payable to Deparimeint of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE §T [ Deete TITLE [J Change [ Addition
HAME COHEN,LILLIAN HAE
STREET ADDRESS | 3475 N. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-72P MIAMI FL CITY-ST-21P
TINE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-18P
TIFLE ] Delete THTLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-21P
TILE O Delete TITLE [ Change [ Additon
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
TITLE O Delate TITLE (A change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE £ Delete THTLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or 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
changed, or on an atlachment with agraddress, with all other like empowered.

N O 7 yacl ol

SlGNATU?E AND TYPED 9H PRINTED I‘I.AIM_E‘Cy_SlGNING OFFICER GR DIRECTOR Dete

Daytore P

00883~

CR2E034 (10/00)



