2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {63498

1. Entity Name

JOSHAM FARMS FLORIDA, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90076 002 ***150.00

Pringipal Place of Business

% IRA R. SHARRO
16375 NE 18TH AVE
N MIAM! BEACH FL 33162

Mailing Address

_ % IRA R. SHAPIRO
16375 NE 18TH AVE
N MIAMI BEACH FL 331624753

2. Principal Piace of Business 3. Mailing Address

RO IR

|

Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 98 0 . Applied For
108764 Not Applicable
<l Country Zip Country 5. Certificate of Status Desired J $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T T T TR T T T s Namer rge= =27 s et e e e e

SHAPIRO IRA R. Street Address (P.C. Box Nun:t;er is Not Acceptable)
16375 NE 18TH AVE
N MIAMI BEACH FL 33162

City Zip Code

FL

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

SIGNATURE

Signatura, typad of printed name of registered agent and tle if applicable. {NOTE. Registarad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This carporation is eligible to satisfy its Intangibie

10. Electi ign Fi i
Tax filing requirement and elects to do so. 0. Etection Campaign Financing

Trust Fund Contricution.

$5.00 May Bs

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFF'CERS AND DIRECTORS Il P2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D, O Detete TIE [ Charge ] Addition
HAME BURNETT, THEODORE F. NAME
sTreeT ADDRESS | 48 ST. GLAIR AVE., W., #700 STREET ADDRESS
LITY-51-2F TORONTO ON GITY-ST-2iP
TNLE [ Delete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P f
ME~ | e i m s e .. Ooeee_ _fwe D B . o Ocnage O Addiin
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TITLE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P §7 VY- ST-2F

Aty for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information

gl that my signature shall have the same legal effect as if made under cath, that | am an officer or directos
Fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
powered.

JAN 26/2000 (416)964-3600

Date Daytime Phana #




