2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # FQ9701 Mar 14, 2000 8:00 am
1. Entity Name S t f St t
GENEL/LANDEC, INC. ry
03-14-2000 90042 026 ***150.00
Principal Place of Business Mailing Address
#8980 NW 20 ST STEN P O BOX 142151
MIAMI FL 33172 CORAL GABLES FL 33114-2161
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'203?715 Not Applicable
Zi i iy P -1 Coun . "
P Country ® ouniry 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALAMAS, JAMES Street Address (P.O. Box Number is Not Acceptable)
6767 COLLINS AVE., #609 _ u
MIAMI BCH FL 33141
City FL Zip Code
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 Fierida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9: This gorporatrgn is efigible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax tiling requirement and alects to do so. _ After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution, 0O Added 1o Fees
{See criteria on back} R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TIMLE [JChange [ ] Addition
NAME TALAMAS, JAMES NAME
STREET ADDRESS | gas0 NW. 20 ST, SIEF STREET ADDRESS
Om-STIP L MIAMLEFL CHY-S7-2P
TmE ST [ Dekete TILE _ - -—[J Change ] Addition
NAME " | TALAMAS - JAMES T NAME
STREET ADDRESS | @28 NW 20 ST STE F STREET ADDRESS
CTY-ST-2F M‘AMi EL 13172 CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME e NAME
STREET ADORESS - STREET AQDRESS
CITY-ST-2IP / GITY-S8T-2IP
, R Y i
13. | hereby certifytthat the informatiop rioes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on thls report or suppleBntal report is true gnd gecurate and that my signature shall have the same legal effect as if made ugder oath; that | am an officer or director
of the corperalidp or the recgifer or trustee empowergd to gxecute this report as required by Chapter 637, Florida Statutes; gnd that myfname appears in Block 11 or Blogk 12 if
changed, or on ax attachmpent with an address, with All other like empowered.
IR BT TRUES TaLahASs 139D 3RS
siaNaTURE, S IRNIBT 774 77 PV S8
I SIGNATURE AND TWPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR / 9&3 Daylime Phene #
. p—




