2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89889

1. Entity Name

BROWARD FOOD BROKERS, INC.

S

Principal Flace of Business

7900 SW 4THSTSTE D) Q&S
DAVIE FL 33324

Mailing Address

7900 SW 24TH ST STE 94, A ==S
DAVIE FL 333245821

2. Principal Place of Business

3. Mailing Address

MY

FILED

Jan 19, 2000 8:00 am

ecretary of State

01-19-2000 90152 041 ***150.00

901410

QT

|

P : .
C Suite. ApL #,8lo. Suite, Apt. #, etc._gg DO NGT WRITE IN THIS SPACE
eSS . 2
City & State City & State 4, FEI Number Applied For
. — _ R . . 59-2610566 Not Applicable
Zip Country Zip Coprtry 5. Certificate of Status Cesired C] $8 75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROONEY, DAVID
2980 SW 86 WAY
DAVIE FL 33328

Name iD‘u_“ & R@L’;v-\-e_\’

Street Address (P.O. Box Number s Not Acceptablef

3L OTons T Trac—e

City

b‘mu —

FL

L%

8. The above named entity submits this statement for the purpose of changing its regist

Isred office or registered agent, or both, in the State of Florida.

+

- SIGNATURE

Signature, typed or printed nama of raglstered agant and titie i appl\cab\s

(NOTE Reg\slfred Agenl sunalura requlrad when remstatmg)

DATE

°9,-This corporatlon is sligible to satlsfy its Imangrble

#u.s NOW!I FEF IS $150.00°

<10. Elecuon ampa|gn Fmancmg

’ ; $5.00 May Be

T3 Tax filing Teguirement and elects 1o do so After MAY 1, 2000 Feg will be $550.00° . ¢ Trust Fund Contributien. -5 ki ' Added to Fees
) (See criteria on back) Do D- Make Check Payable to pepartment of State
ST " OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete [Jchange [ Addition
NAME MIDYETTE, EUGENE :
STREET ADDRESS | 3041 OLD ORCHARD RD STREET ADDRESS
CITY-87-21P DAVIE FL CITY-ST-2IP
TITLE SD meme TMLE ED Bd Change (] Addition
|
NAME ROONEY, DAVE MAME Dave Reomey
STREET ADGRESS | 2980 SW 86 WAY STREETADDRESS | R Lbat £ iTrwes —T:-‘“g_,_.k _ A
I on-S-zf _ | DAVIE-FL- e = -} cmv-srze Tali-l"F)1 B=F=E -7 )
L [ Delete I T\;TLE [ change [ Addition
MAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZP
THLE O Delete | TI;ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§T-2IF
TLE O Delete n:ne O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ov-st-2p
TITLE [ pelete TIILE D Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-21

13. 1 hereby certify that the mformat\on supplled wwth this filing does not qualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

ail other like empowered.

\kb"“—‘ K ’Ex\ne.w

|-l

L1
4349339

SIGNATURE AND TYPED OF PRINTED NAME OF susum& omcat O mnecron

Date

Daytime Phone #

e I

CR2E034 (9/99)



