2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Nama

1L.99000007608

INCREDIBLE PERISHABLE CENTER, L.C.

Principal Place of Business

7800 NW 29 STREET
MIAMI FL 33122

Mailing Address

7800 NW 28 STREET
MIAMI FL 331221134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Sulte, Apt. #, elc.

APPRUVED
AND
FILED
00 &PR 27T AMI0: 00

SECRETARY QF STATE
TALLARASSEE, FLORIDA

MG R

DO NOT WRITE IN THIS SPACE

AMNTH

City & State City & Stale 4. FEI Number Applied For
65" 095 9203 Not Applicable
Zip Countr.y Zip Country 5. Certificate of Status Desired ") $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N : -

BEHNSTE]N' JEFFREY A ESQ Street Address (P.C. Box Number is Not Acceptable)

NEW WORLD TOWER SUITE 2608

100 N BISCAYNE BLVD

MIAMI FL 33132-2306 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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstabng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
23 MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TILE MGR ’ [ petets TITLE Cchengs  [[] Addition
AAME FLEISHMAN, ROBERT A NAME N _—
streer anoness | 1177 NW 81 STREET STREET ADDRESS =000 '.:;]39::9:»‘; 43 TRE _
crv-st-zr | MIAMI FL 33150 CITY- 81-21P . "'1‘- a--01 [_| 12“"1.'3_"
Tme [ Dedote TTLE * T Chan o
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY- 8T-ZIP CITY-3T-2IP
me (] beletn TITLE Johange [ Addition
Twime” - T NAME — ~ -

STREET ADDRESS STREET ADDRESS
CHTY-3T-2IP . CITY- $1- UP
TINE [ petuts TITLE Clchangs ] Addition
NAME BAME
STREET ADDRESS STREEY ADDRESS
CITY-$1- ZIP CITY-27- 1iF
TITLE [ peteta TinE [Jcnange [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-TIP . CITY-3T-7IP
THLE [ petetn TITLE [Jchangs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-T- 15 L CAY-3T-2IP

with t

indicathd on this report is true gnd accurae and

11, Ihereﬁertify that the informafion suppli

is filipg does notfqualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
t my signature ghall have the same legal eflect as if made under oath; that | am a managing member or manager of the
red 1o efecute this report as required by Chapter 608, Florida Statutes.

limited Agbility company or the {eceiver or frustee gmpo]

&‘ném;@"{ MAZD)

SIGNATURE ANDITYPED B PRINTED NAME OF/élGNms MANAGING MEMBER OR MANAGER

SIGNATURE:

Date Daytimea Phone #

ri P

SR

Al

Sy



