2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B. R. FOOD BROKERS, INC.

F48575

Principal Place of Business
14899 MEMORIAL HWY

PO BOX 64000 F
MIAMI FL 33158

Mailing Address

POST OFFICE BOX 640616

MIAMI FL 33164
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

FILED
Mar 24, 2003 8:00 am ¢
Secretary of State

03-24-2003 90156 033 ***150.00

TR

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2 149331 Not Applicable
Zp Country 2zip Gountry 8. 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
o MName . s e
ROWE, ROBERT W. ‘ | Street Address {P.0. Box Number is N 't Acceptabla)
ree ress (F.O, Box Number is No cceptlable
14899 MEMORIAL HWY
MIAMI FL 33188
City FL Zip Code

8. The above named entity submits this staterent for the

the obligations of registered agent.

SIGNATURE

purposs of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Signature. typed or printed nama aof registerad agant and tille f applicable.

(NOTE. Registered Agent signature raquired when reingtating)

DATE

& FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17

TILE EO ] pelete IMLE [J Change [ Addition
NAME OWE, ROBERT W NAME

streer anoress 290 NLE. 151 ST. STREET ADDRESS

CHTY-ST-ZIP IAMI FL CITY-ST-2P

TITLE T 7] Delete TITLE ] Change [ Addition
NAME OWE, ELAINE NAME

STREET ADDRESS N.E. 151 ST. STREET ADDRESS

CITY-57-21p IAMI FL CITY-ST-2P

TITLE (O Delete TITLE {7 change [ Addition
NAME HULTZ, STEVEN'E - T T TTNME e e T e e - - o=

streeT ADDRESS #4921 ARTHUR STREET STREET ADDRESS

orv-st-ze HOLLYWOOD FL CITY-ST-7P

TILE % O Delets TITLE [J Change [ Addition
NAME HULTZ, SUSAN G. NAME

streer aooress #9921 ARHUR STREET STREET ADDRESS

CITY-ST-7IP OLLYWOOD FL CITY-5T-ZiP

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE [J Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is frue an

g does not qualify for the exemption stated in Secticn 118.07(3)
d accurate and that my signature shall have the same legal effec

of the corporalion or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statuie

changed, or on an attachment with an address,

SIGNATURE:

i¥h all other like empowered.

'3

i), Florida Statutes. | further certify that the informaticn
t as if made under oath; that | am an officer or director
s, and that my name appears in Block 10 or Block 11 if

+7-03  205-947. $3((

EEIBNNRE RIENID /e

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTQR

Data Daytima Phone #



