FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  FQ9701 ecretary of State
1. Entity Name 04-09-2003 90174 003 ***150.00
GENEL/LANDEC, INC.
Principal Place of Business Mailing Address
8880 NW 20 ST STEN P O BOX 142161
MIAMI FL 33172 CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address
Sui‘te, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2037715 Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e : iame--_"t';._ ~ — . e o
TALAMAS, JAMES Street Address (P.0. Box Number is Not Acceptable)
6767 COLLINS AVE., #609
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 Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!l FEE IS $150.00
N . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ° Tj;t Izzn%ag:neilr?bnutilon: e O fc?d.gﬁohgzi: °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE bp [ Detete TAILE [ Change  [J Addition
NAME TALAMAS, JAMES NAME
streer aDoResS | 8880 N.W. 20 ST., STEF STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-2IP
TITLE ST [ Delete TITLE O change ] Addition
NAME TALAMAS, JAMES NAME
STREET ADDRESS | 8880 NW 20 STSTEF STREET ADDRESS
CITY-57-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE - O Delete THLE [J Change [ Addition
NaME e NAME . ; - . _
STREET ADDRESS STREET ADDRESS B
CITY-§T-2P e . CITY-5T-21P
TIE o (1 Delete TTLE [JChange [ Additian
NAME oo NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P /.d CITY-ST-21P
TMLE K //” O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : TN CITY-ST-ZIP

is filing does not quality for the exemption stated in Section) 19.07(3){(i), Florida Statutes. | further certify that the information

indicated on this refart or supplemental rdportis true and accurate ghd that my signature shall have the sameflegal effeqd as if made under oath; that t am an sificer or director

usite empowered to execute Hifs redort as reguired by Chapter 607, Flgfida Statutgfs; and that my name appears in Block 10 or Biock 11 if
Address, with all pfhehlikg egipoweled.

WMl 3/21/p3 30S-STIT770

Date Daytima Phone #

CR2E034 (10/02)



