2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA CHOICE FOODS, INC.

DOCUMENT # 526257

s ™
Vs ™

Principal Place of Business

1413 N, STATE ROAD 7
HOLLYWOOD FL 3021

Mailing Address

1419 N. STATE RCAD 7
HOLLYWODOD FL 330214502

2. Principal Place of Business

3. Malling Address

4/

FILED
May 08, 2000 8:00 am
Secretary of State

04-10-2000 90028 018 ***150.00

kA

(T

U

Suite, Apt. #, efc. Sulte, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

" ' I Qr
Cily & State City & State 4, FE§ Number 50-1726864 g;;s :;c:) anme
Zip Country Zip Country 5. Certificale of Status Dasired O §389.335 q!ﬁ:i:;iiﬂonal
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
' e S HaRon)  Mpedjn
MARTIN, NI L

C/0 FLORIDA CHOICE FOODS INC.

Street Address (P.C. Bgx Number is Not Asgeptable
BRI

Ave

1413 N. STATE RD. 7

HOLLYWOOD FL 33021 o YR
{26 ™ v (el FL | 1%k ©
8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
D j a8 /LA /4 Zu : <tfi7/e
R L Aol MARTIN | ARl €L 7/C0
Signatare, typed of printod name of tegistered agent and Gl if ppicatia-— - {NOTE: Registesed Agant signature required whon reinstalng) oafe
9. This corparation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Co‘:\at‘ri?but‘mn. "ng $5, l.otzor.;:,;:e
(See criteria on back) B8 Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS {1z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e PD e e DR 1DFR ) Meonange O acdition | 3
e MARTIN, JARED J. o Q- tharran) Maef Iy 2
sTReeTanoRess | 948 S.E. 9TH AVE. STREET ADDRESS VRN e O 4y 4
orv-st-20 | POMPANO BEACH FL Grr-S1-2P Pompahy Bk Lo 270b» s
e D 1 Delete T ! Ol Changs {1 Addion | O
NAME MARTIN, SHARON H. HAME
seeeT ApDRess | 949 SF. 9TH AVE. STREET ADDRESS
CATY-ST. 2P POMPANG BEACH FL CaTY-ST-2P
e O petete me O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
G- §7-21P CITY-ST-2IP
TITLE {3 pergte TILE [Cehange [ Additien
NAME NAME
SYREET AODRESS SEREET ADDRESS
CITY-SE-21P CITY-ST-2P
THLE ] Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 3 oelets TIMLE [ change L] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-8T- 29 CITY-ST-2IP
13. i hereby cermg that the information supplied with this filing does not quaiify for ihe exemnption stated in Section 119.07(3){), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an offiger or director
of 16 corperation OF he receiver Of truslee empowerad 10 axecute this report as required by Chagtar 807, Flarida Statutes: end that my name appears in Block 11 or Block 12if
chargad, of on an attachmant witfT 3n, adcress, with all cther like empoweregl. .
1~ SUCENIZL S SHAR ! MARTT, ”[’Il v
SIGNATURE: AN SVCONERE ST WARTIA T v Qiy, 954 uby
“_SHINATLIRE AHDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHEGTOR Date Daytama Phone ¢ {




