. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 411735

1. Entity Name

BLUE RIDGE FARMS INC

v

Principal Place of Business

9202 NW 106 ST
8751 WEST BROWARD BOULEVARD
MEDLEY FL 33178

us

Mailing Address
9202 NW 106 ST

8751 WEST BROWARD BOULEVARD

MEDLEY FL 33178
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90004 027 ***550.00

MU

AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State Ciy & State 4, FEY Number i
13 2793580 Not Applicable
P Country Zip Country 5. Certificate of Status Desired d $8‘75 Addltlnnal
Fee Required
§. Name and Address of Current Registered Agent — R -~ ——7. Name and Address of New Registered Agent -~ — —
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or ponted name of registerad agent end lite | applicabie.

(NOTE: Regslered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and alects 1o do so.

" _FILE NOW!!! FEE 15 $550.00 - -
After SEPTEMBER 13, 2000 Min: will be $750.00.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) O - Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD [ oelete TILE [ Change [ Acdition

NAME SIEGEL, JEFFREY HAME

STREET ADDRESS | 3301 ATLANTIC AVE STREET ADDRESS

CITY-ST-ZiP BROOKLYN NY CITy-5T-2IP

TITLE PD O Delete TME [7) Change  [C] Addition

NAME SIEGEL, RICHARD ' NAME

STREET ADDRESS | 3301 ATLANTIC AVE STREET ADDRESS

CITY-ST-2IF BROOKLYN NY ., CITY-ST-2IP -

TLE 5 xaem e O] Change (] Addition

NAME BOWE, KEN NAME

STREET ADORESS | 3301 ATLANTIC AVE STAEET ADDAESS

GITY-S7-21P BROOKLYN NY CITY-§T-2IP

THLE T [ pelete THLE [ change [ Addition
" NAME SIEGEL, SEYMOUR NAME

STREET ADDRESS | 3301 ATLANTIC AVE STREET ADDRESS

Ciry-s1-2IP BROOKLYN NY CiTy-S1-2IP

TITLE GM L Delete LE O Change [ Addition

NAME CHARIF, DAVID NAME

STREET ADDRESS | 9202 NW 106 ST STREET ADDRESS

CITY-ST-21P MEDLEY FL CITY-S1-2P

TLE [ eiete THLE O change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated or: 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 empoweregtegxecute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with :f7:Te

SIGNATURE:

exidress, withdll other like g

Date Daytume Phong ¥

CR2E034 (5/00)



