2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 653188 .
1. Entity Name Mar 13, 2000 8.00 am
J. & J. FOOD, INC. Secretary of State
03-13-2000 90014 050 ***]158.75
Principal Place of Business Mail]ng Address
171 NE. 212 STREET 171 MNE, 212 STREET
WIAMI FL 33179~ Co- - MAMLEL3N7SI0IE e
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
] 59-1923556 Not Applicable
Zip + Country Zip Country 5. Cenificate of Status Desired w $8'75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X ' Name
BRIMBERR.Y- IM. . Street Address (P.O. Box Number is Not Acceptable)
171 NE 212 STREET L
&
MIAMI FL 33179 oy FLL [ 2o

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

SIGNATURE
Signature, typed or pnnted nzme of registered agant and title if applicdble. (NOTE: Registered Agent signature required when renstating) DATE
9. This corparation is eligible o satisfy iis intangible - |+ - -FILE NOWHU'FEE 1S $150:.00—— -2 ~30. Election Campaigh Financing $5.00 risy Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fes:as
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O ek THTLE [l Change [ Addition
NAME BRIMBERRY, JAMES N NAME
streer Anoress | 171 NE 212 ST STREET ADDRESS v
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP s
MLE vD " O Delete TITLE Ol change [ Addition
NAME WILLIAMS, HERMAN K HAME
STREET ADDRESS 3015 N.W. 7TH AVE. STREET ADDRESS
GITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TLE sD 1 Delete TLE O Change [ Agdition
NAME BRIMBERRY, J MALTRIA HAME
streeT anoaess | 179 NE 212 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 7 CITY-ST-2P
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delste TILE [ change [ Addition
NAME NAME
_ STREET ADDRESS | ) . men . Woswectaoomess ) oo oo T
CmY-ST-2P - - CIFY-5T-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee-emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment withdn.dddress, Wwith all other like empowered.

SIGNATURE: TGS T, Bl iy ”3,/53(, Am Bo it IS

RTED NAME OF SIGNING OFFICER OR DIRECTQOR / Daytime Phone # (

rd L3

CR2E034 (9/99)



