2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 02, 2000 8:00 am
AUGUST FOOD DISTRIBUTORS, INC. Secretary of State
02-02-2000 90033 015 ***150.00
Principal Place of Business Mailing Address
500 NE. 185TH 8T, 500 N.E. 185TH ST.
NORTH MIAMI FL 33178 NORTH MIAMI FL 331794541
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3 18566 Applied For
59—2 Not Applicable
- : - -
Zp Couniry zp Couniry 5. Centificate of Status Desired O $8'75 A'ddmonal
Fee Required
- .=« B, Name and Address of Current Registered Agent -~~~ "~ T T ) 7. Name and Address of New Registared Agent
Name
HOI'LAND' SOLOMON Street Address (P.O. Box Number s Not Acceptable)
7407 SLVERWOQODS CT.
BOCA RATON Fl. 33433
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.
SIGNATURE
Signatura, typed or printed name of registered agent ana wie i applicabie {NOTE: Repistered Ager signature 12Quites wien Teinatatng) DATE
9, _IT_hls corporation is eligivle t(l} satisfy its Intangible FILE NOW!! FEE |..°f $150.00 10. Election Campaign Finanaing $5.00 May Ee
ax ﬁhng rc_aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See critaria on back) O Make Ch te to Department of State
. f OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TITLE [ Change T Addition
NAME HOLLAND, SOLOMON HAME
sTREET aDDRESS | 7407 SILVERWOOBS CT. STREET ADDRESS
CITY-ST-71P BOCA RATON FL CITY-ST-ZIP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S8T-2IP
TITLE - - o Cipelste - ~ f e~ ~ : : - T T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Dalata TTE O change [ Addition
NAME NAME
STREETADDRESS | .. - STREET ADDRESS
CITY-ST-2IP . LT CITY-ST-2IP
TITLE K 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- CITY-ST-2IP
TILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP . CITY-ST-21P

palify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chaptler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supptied with this filing
indicated on this report cr supplemental report is true anff accurate
of the corporation or the receiver or rugiceermpoT L
changed, or on an attachment witheg g powered.

sy iy iy S 305-65/-//4
SIGNATURE: =" . «_ QLD ,\J/zz/aa X 4

SISNATURE AND TYPED OHJ‘INTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



