Y

FILED
2001 UNIFORM BUSINESS REPORT [UBR) _
DOCUMENT # 653188 - -~ " May 18, 2001 8:00 am

1 vty e . Secretary of State

J. & J. FOOD, INC. 05-18-2001 91553 044 ***158.75
Principal Piace of Business Mailing Address -
171 NE. 212 STREET : o 171 NE. 212 STREET ) ca . _ . :
MIAMI FL 33179 s MIAMI FL 33179 .2 "‘b 6497 . Aull !
. — o
Suile, Apl, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1Number £9-1923556 Applied For
' Not Apglicable
- - 7 . _ -
P Couniry i Country 5. Gertficate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame
BRIMBERRY, JM.
Street Address (P.O. Box Number is Not Acaeplable)
171 NE 212 STREET
)
MIAMI FL 33179
City : {r-_'; Zip Code
8. Tho above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE
S.gnatwe, ypod o princ 1aTe of registemme agand ana Y i appcub'e. (NOTE: Angisieres Ager: Sigraturs rout fed sher rer kalr) DA™E
] e, e : [
8. This vosporation is eligible 10 satisfy its Intangible FIL:E‘.‘OW!!! FEE IS_ $1fﬂ.00 10. Slection Carmpaign Financing $5.00 way Be
Tax filing requirement and elects 0 6o so. After MAY 1,2001 Fez will b2 $550.00 Trust Fund Contrioution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Dapartment of State
1.~ - OFFICERS AND DIRECTORS = f12. _ ADDITIONS/CFHANGES TO OFFICERS AND DIRECTORS IN 11 ~ .
me PD 7 Detete e Chchange [ additio- |
HAE BRIMBERRY, JAMES N NAVE =
srieetaocaess | 171 NE 212 ST STALET ADUFSS 3
omv-st-o¢ | MIAM, FL 00000 v-51-20 g
o
e VD ﬂ’nerm TIE Ol crange (0 hoditor | &
HAME WILLIAMS, HERMAN K RAME
swreet anceess | 6015 N.W. 7TH AVE. STREET ADOPESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-7ip
e SD 3 Delete TE O change (37 Addition
NAME BRIMBERRY, J MALTRIA HANE
STRECT AOBRESS | 171 NE 212 ST - [ STICET ADDRESS
ciry-§7-2P MiAMI FL : | ciy-sT-2P .
ILE ] Delete TTLE O cnange [ Addition
HAME NAME '
SIAEEY ADCRESS ‘§ STASE” ADDRESS
ify-ST-7iP Gry-ST-2P
TME [T petete me O Cange [ Addition
NAME | L
STREET ADDRESS STRZE” ADDRESS
CIY-ST-2P CITY-ST-2P
TINE O Delete e Cemnge [0 Acdition
HAKE NAME
STREF” AIDRESS STRZET ADDRFSS
7Y ST-7iP CITY .ST-2p
13. 1 hereby ceml%}hat the information suppliac wilh 1his fiting does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. § further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shal: have the same tegal effect as if made under oath: that | am an officer or directar
of the corporation or the receivar or trusiee emp 10 execute this repor; as required by Chapter 607, Floridd Statutes: nd thal my name appears in Blceic 11 or Bioek 121
changed, or on an attachment with andddress’ with alt other like empowerad. ;
4 }
7 —_ /g / // B R C Iy
SIGNATURE: _ 7S d2sad$ i pres i Bgndnsis Lfog lod I, 3T
sv.y VAE AND TYPEU OR PRINTED NAME OF"SIGNING QFFIGER OF DIRECTOR / e Ciryl v Phcre 8 4 \

v



