2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10826 Apr 21F12]65:(])) 8:00 am

FLORIDA EGG AND POULTRY, INC. ecretary of State

04-21-2000 90180 028 ***150.00

Principal Place of Business Mailing Address
6940 N.W. 36 AVE. £940 NW. 36 AVE.
MIAMI FL 33147 MIAMI FL 331476506

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LA Sunecq VB NIRRT,
Applied For

City & State City & State 4, FEI Number
H/ M H.; o / m/ P/ 59-2233243 Not Applicable

Zip S r] counry Zip Country N ) $8.75 Additional
'bj)y_? . » i 1’7,/(/7 /)M 5. Certificate of Status Desired O Poo Hequirec; lona
""" B.- Name and Address of Current Regisiefed Adent 7. Name and Address of New Registered Agent
Name
'GNAC’IO' ORDONCZ Street Address (P.O. Box Number is Not Acceptable)
10865 SW 132 CIR. CT.
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicakla {NQTE: Registarad Agent signature requirg¢ when rginstating) DATE
. P L . B . . e . ) Dot - ™ -

9. ?ns corporation is eligiole to satisfy its Intangible _i,_x « —:FILE NOWII! EEE IS. $150.00.... - ~10-Blection Campaign Financing $5.00 ffay £e

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See critaria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMiE -PD [ pelete TITLE O Change [ Addition | &
NAME ORDONEZ, IGNACIO NAVE 2
STREET ADGRESS | 10865 SW 132 CIR CT. STREET ADDRESS ]
CiTY-ST-ZIP MIAMI FL CITY-$T-2IP g

a s

TME PD O Delste TITLE [ Change [ Addition | ©
NAME ORDONEZ, IGNACIO NAME
STREET ACDRESS | 10865 S.W. 132 CIR. CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TITLE ST O Delete TILE O change [ Addition
NAE DUSSAQ, MAURICE NAME
STREET ADBRESS | 2917 CENTER ST. STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL CITY-ST-2P .
TILE [ betete me [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE , O change [ Additien
NAME NAME . '
STREET ADDRESS ) - -l STREETADDRESS |* - = == 777
CITY-ST-21P CITY-3T-21P
TITLE 1 pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tnat the information

indicatéd on this report ar supplémental réport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustée emppwfed to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlash bayith an address H(\otper like empowered.

: ~—
Yojren  BIE9Loop
UIEGHALO DYdpne o PI69Loopd

SIGNATURE:

ED NAME QF SIGNING QFFICER O DIRECTOR L Date Daytime Phone #




