2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94305 FILED
1. Entity Name Jlln 05, 2000 8 : 00 am
XTRA OLIVES, INC. Secretary of State
06-05-2000 90045 018 ***150.00
Principal Place of Business Mailing Address
1051 NW 14TH STREET 1051 NW 14TH STREET
MIAMI FL 33136 10
us MIAMI FL 32136-2111
us
T > AN LA R
Suite, Apt. #, etc. Suite, Apt. #, efc. ' 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0129378 Net Applicable
Zp Courtry Zip Country 5, Certificate of Status Desired O $8'75 Additional
) R Fee Required
- — 6. Name and Addiess of Current Registered Agent ™ 7. Name and Address of New Registered Agent B
Name
FRANKEL« HARA Street Address (P.O. Box Number is Not Acceptable)
1051 NW 14 ST
#130
MIAME FL 33136 City FL [ ZrCoce

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 nama of registered agent and title if applicéble. {NOTE" Registerec Agent signalurg required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible _ FILE NOW!! FEE 15 $150.00 i o
Tax filing rgquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %li;t Ifgzn%ag‘;nilrigbnui:: neing 0 E&ﬁqohéiife
{See criteria on back) & Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD g 03 elete TITLE 6‘r 'E/Change [ Addition
| wame FRANKEL, STUART NAME U

STREET ADDRESS | 2100 NE 211 TERRACE STREET ADDRESS

CTY-5T-2IP NORTH MIAM! BEACH FL GITY-ST-2IP

me 1'51) 1 Delete TITLE % Kcnange ] Addition

NAME FRANKEL, HARA NAME ‘ '
| sTheeT a0bAEsS | 2100 NE 211 TERRACE STREET ADDRESS
_omv-stae | NORTH MIAMIBEACHFL . . __ | omstze et e
| mime - O petete TILE Y change [ Addition
' NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE 1 Delete I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : . STREET ADDRESS

CTY-5T-2P . CITy-T-2IP

NMLE O Delete TINLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TTLE [ palate TITLE [ Change [ Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugmand accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

CR2EQ34 (9/99)

of the corporation or the recepver or trustee empowefg i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i
SIGNATURB S EUANTAY AL CED //L/6D 05326920 /
A X H P AME OF SIGNING OFFICER QR DIRECTOR [ Dzl Daytime Phone #




