2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J63965 Feb 28, 2001 8:00 am
1. Entfy Name Secretary of State
CANTON FOOD ENTERPRISES, INC. 12283001 90004 044 150,00
Principal Place of Business Mailing Address
8005 N.W. 90TH §T. BOO5 N.W. 20TH ST.
MEDLEY FL 33166 MEDLEY FL 33166
Suiie, Apt. #, ete. Suite, Apt. #, stc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2797176 Applied For
Not Applicable
z Cour Zi Count iti
® ountry v ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
ED WIEDER
Street Address (P.O. Box Number is Not Acceptable)
325 N. KROME AVE
HOMESTEAD FL 33030
City FL Zip Gode
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
Signature, typed or printed name of registered agent ard title if applicable. (NQTE: Aegisierad Agent signature required when reinstating) DATE
: e - . m
9. Tnis cerporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 ay Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 . y
= Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petste TMLE (I cChange [ Addition
| e NG, ALLAN NAME
sTreeT aD0RESS | 2614 PONCE DE LEON BV STREET ADDRESS
| Ciy-s1-2P CORAL GABLES FL CiTY-S1-2P
T e [ Delete TITLE [ Change  [] Addition
S mane NAME
| STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21p
“ e [ Delete TITLE [ Change [ Addition
MNARME NAME
* STREET ADDRESS STREET ADDRESS
* CIfy-81-2IP CITY-ST-21p
FITLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
v CITY-ST7-2IP CITY-8T-7IP
T7LE [] Delete TITLE [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TILE U pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-8T-21P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wﬂhq ddress, withiall other like empowered
SIGNATURE: ___( %/Z,Q N N (/C’ S5 K- e/
rd

SIGNATURE AND TYPE FH}QTED NAME OF SIGNING O'FFICEH OR DIHECTOH / Dale Daytme Phane #

\___j l_,/)

92/%#//(_} /

CR2E034 (10/00)



