2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30628 - .
1. Entity Name A r 18, 2000 8.00 am
WOMETCO FOOD SERVICES, INC. ecretary of State
04-18-2000 90176 038 ***150.00
Principal Place of Business Mailing Address
G/O MICRAEL S. BROWN C/O MICHAEL S. BROWN
3195 PONGE DE LEON BLVD 3195 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6801 R . T T
T T M ST
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0%4214 Net Applicable
Zip Country Zip Country 5. Cortificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

B

- Name -

SMITH‘ THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signaluse, typad or printed nama of registered agent and tde if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This tion is eligible to satisfy its Intangible LE NOW!I! FEE IS $150. . o
gk primplober i Aoy MAY 5 2000 Foq witbe $eg0gp | 10 ECctonCampson rancng - $5.00 wy Be
_g .q ' er 1 ' Trust Fund Contribution. 0 Added o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE v {1 Delete TMLE [ change [ Acdition
NAME BROWN, MICHAEL S. NAME
sTReeT AnoRESS | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-S$T-2iP CORAL GABLES fL CITY-ST-ZIP
TITLE C 1 pelete TILE [ Change [ Addition
NAME HERTZ, ARTHUR H. NAME

STREET ADDRESS
CITY-ST-21P

STREET ADORESS | 3195 PONCE DE LEON BLVD
Cimy-s1-zip CORAL GABLES FL

—TME- - e [P E e - - - - O petete~  —="TTLE - - - CEe m = i omgeeaens [=]:Change— [ Addition |-
HAME SM{TH, THOMAS W. NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P
TILE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TIME i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

Ciry-5T-2IP /\

13. | hereby certify that the infgrmalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the infarmation
indicated on this report orfsupglemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
esier or trustee empowerad to exasute thip report as requirgd by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or on a i gpft with an addess]with all p#fE |ke mpbwered.

LGN B b i T 27 SRR [ " o
SIGNATURE: #{ ks WA ) Ana XA TR Kbwpe U Gears 2300 (368 ) SZ, ~/ 450

Py

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIR G B Dafe Daytime Pharie #

CR2E034 (9/99)



