2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588511

1. Entity Name

t & M FOODS, INC.

L

FILED
Secretary of State

05-05-2000 90113 031 ***150.00

Principal Place of Business

500 NE 185TH STREET
NORTH MIAMI BEAGH FL 33179

Mailing Address

500 NE 185TH STREET
NORTH MIAMI BEACH FL 331794541

2. Principal Place of Business 3. hﬁ‘mg Address
S Lewns o 0

AR

JI0IEW

Sulte, Apt. #, stc.

//55 ///d ner éﬁarf

Suite, Apt. #, etc,

//55 ranor Cowrd

DO NOT WRITE IN THIS SPACE

Helon, 7 e

Cily 8 State *

4. FEi Number Applied For

59-1862928

Not Applicable

westp / L orde

N  —
- " "
zngj% Country Zp Country 5. Certificate of Status Cesired ] $8.75 Additional
C’ ' \5. \ jjj aﬁ# Fee Required
6. Name and Address of Current Registered Agent - - . -~ - .—--.- 7.-Name and Address of New Registered Agent - .
Name
SEVIN- NORMAN M. Street Address (P.O. Box Number is Not Acceptable)
1515 N.W. 7TH STREET :
SUITE 106
MIAMI, FL LP 33125 5 FL (750
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.
SIGNATURE
Signatura. typed or printed nama of registered agent and ttle if applicabla. {NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- ?:3;:?22”%3?;:5;”?:ncmg ‘?5'090'\';2;38
(See criteria on back) O Make Check Payable to Depariment of State '

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

TME ST 7 Delete TILE [ change [ Addition
NAME LEUNG, ARLENE S NAME -

stReer ADRESS | 1155 MANOR COURT STREET ADDRESS

CITY-ST-2iP FT LAUDERDALE FL CITY-5T-2IP )

TITLE PD O Delets TITLE [ Change [ Addition
NAME LEUNG, KELVIN NAME

sTReeT ADDRESS | 1155 MANOR COURT STREET ADDRESS }

CITY-ST-IP FT LAUDERDALE FL CITY-5T-2P ‘

TIILE T o T "Oloeste  § e - - - " OcChangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

THLE 3 celete TITLE [Ochange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-57-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurat

of the corporation or the re

powerad.

<o P nehlielens Leung,

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Secly  Hobo  TH-3H-9m

smnnuW

o NA\‘IfF s:e‘ma OFFICER OR DIRECTOR
~

7 Date Daytime Phong #
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May 05, 2000 8:00 am
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