2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48575 Feb 05, 2001 8:00 am

1. Entity Name ~
B. R. FOOD BROKERS, INC. Secretary of State
02-05-2001 90109 008 ***150.00

Principal Place of Business Mailing Address
14899 MEMORIAL HWY POST OFFICE BOX 640618
PO BOX 4000 F MIAMI FL 33164
MIAM! FL 32168 us
i il
2. Principal Place of Business 3. Mailing Address ! ’ I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-0149331 Applied For

Mot Applicable

Zp Country Zip Country 5. Certlficate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = T - e - To- - - Narne ~ T et o pm—— - == - - - - - ——
?‘?BV;QE.B?E?}IBOESFALWHWY Street Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33168

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragistered agent and titl if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) __— i
10. Elect F
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 T,i;'izr,cdaggifgun:: nens | fdsd-gj%hg?ésa °
(See criteria on back) O Make Check Payable 1o Departiment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Delete TITLE O change [ Addition
NAME ROWE, ROBERT W NAME
STREET ADDRESS | 290 N.E. 151 ST. STREET ADDRESS
CITY-ST-21P MIAM! FL GITY-ST-2IP
TITLE ST . 1 selets TILE : [ Change [ Addition
NAME ROWE, ELAINE NAME
STREET ADDRESS | 290 N.E. 151 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
CTTE P~ e o . ~ = [Jpelete. -~ [ ™me Clchange £ Addition
HAME SCHULTZ, STEVEN E NAME
STREET ADDRESS | 4921 ARTHUR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE VP {1 Detee e [ Changa ] Addition
HAME SCHULTZ, SUSAN G. NAME
STREET ADDRESS | 4921 ARHUR STREET STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE 1 Delete TITLE [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated 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 director
of the corperation or the receiver or trustee empguered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an addres: h all other like empowered.

SIG NATU R E: %FED}R PRINTED NAME OF Sﬁﬂlﬁ (ﬁl{mﬁlﬁ;ﬁ.ﬂ d u/ E ST' /-DW-0I 505—— ?’7@*? 7L L

CR2E034 (10/00)



