2002 UNIFORM BUSINESS REPORT (UBR) ADr Ongﬁg%) $:00 am

DOCUMENT # 653188 ecret,ary of State

1. Entity Name

AY 1508820

J. & J. FOOD, INC. 04-02-2002 90107 011 ***158.75

Principal Place of Business Mailing Address

1M NE 212 STREET 171 NE. 212 STREET

MiAMI FL 33179 MIAMI FL 33179 )

2. Principal Place of Business 3, Mailing Address | ,"“l mll I“" ml‘ 0"’ ’Im (m l’l" m" mu MN I"” I"H ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For

59-1923556 Not Applicable

Zip Country Zip Country

m $B.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BR‘MBERRY'_ JM. - L Street Address (P.0. Box Number is Not Acceptable) i
A7INE 212 STREET * " - s =~ — - - e
; o .
MIAMI FL 33178 City FL | ZpCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragisiered agant and title it applicable, {NOTE: Registarad Agent signature required when rainstating} DATE
_ _9._:Ir_h£s S:Iprp‘oratign is eligible t? S_E:Ii_sfy its I_ntangibl? FILE NOW!! FEE IS $150.00 10.- Election Campaign Financing = ~=-$5.00 May B3
ax filing requirement and elect§'to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. | Added 16 Fees
(See criteria on ack) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TMLE [ Change [ Addition
NAME BRIMBERRY, JAMES N NAME
STREETADDRESS | 171 NE 212 ST STREET ADDRESS
orv-st-2P - {MIAMI, FL 00000 CITY-5T-IP
L SD [ Datete TITLE [ change [ Addition
mue | BRIMBERRY, J MALTRIA , | e e T
= STREET-ADDRESS ™ 171 NE212 ST - [} STREETADDRESS ’
omr-sT-2P | MIAMI FL GiTY-S7-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-ST-2IP
TILE O velete TITLE [J] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE . O Change [ Addition
NAME . : ' NAME
STREET ADDRESS STREET ADDRESS
orv-sT-ap | CITY-ST-2P
LTIV P O oeletz TTE Ol Change L) Addition
NAMEJ R 1 o NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

. inclicated on 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 direcior
of the corparation or the receiver or trusle empowered to execute 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 attachmenit with ar 4 all other like empowered.

SIGNATURE: __ o) “Tames'nl. 5,@%/% a%é/ o BosTh5»T5

SIGNA’ }Jne AND TYPED OR PHINTENME 0|= smrﬂua omcsn OR DIRECTOR Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information o

'-f. CR2E034 (9/01)




