2000 UNIFORV BUSINESS REFORT (UBR)

FILED

DOCUMENT # M31913

1. Entity Name .

SOUTHERN RAY"S FOODS, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90073 028 ***150.00

//

Mailing Address

100 S.E. 2nd Street
28th Floor ,
Miami, FL 33131

Princigal Place of Business

100 S.E' 2nd Street
28th Floor
Miami, FL 33131

84785

2. Principal Place of Business 3. Maiing Acoress

Suita, ApL #, elc. Suite, Aot #, elc.

DC NOT WRITE N THIS SPACE

Applisz “or j

City & State City & State 4. FEI Number
59‘2732821 Mot Acc.cabie
Zi Counir - Zi Countr P
P Y e it 5. Certificate of Status Desired 0 $8.75 Add'“on“!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Debra W. Goodstone
100 S.E. ?nd Street

Street Adarsss (P.O. Box Numiar is Not Acceptable)

28th Flocor

Miami, FL 33131 - .
- Ciiy ) FL 2ip Code
B. The above named enuty submits this stalement lor the purpose of changing its registered oifice or regssiered agent, or both, in the State of Florida.
SIGNATURE . - :
Signalure 1, paa or priked name of registered agent and tile Jf apphicable. (NOTE: Registered Agent signatufe 224 "0 when reinstaling) DATE
9. This corporation 1s eligible to satisty i ible . . ' .
P 4 y its inlang 10. Election Campaign Financing $5.00 ns.

Tax filing requirement and elects 10 do so.

Se
5

Trust Fund Contribution. Added 10 Fee

{See criteria on back} O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/P/S/T ) cetele e . [ Change  [J:::
NAME 3005 torle , Ray J s NAME
STRTAES 100 S.F. 2nd Street, 28th Floor STREET ADDAESS
R U __FL.33131 CITY-ST-2ip
TITLE ») ) Detete TILE O Change [ t:ziwen
:::EET ADDRESS Hanay’ St n R. ::F:imnnﬂsss
avsrae 00 S.F. 2nd Street, 28th Floor o
Migrnd— FL 33131 : -
TILE . - n [] betate e (3 Crange (] *:ition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ‘ CITY-ST-ZiP
TILE () DEIéle NIE O change (7 *zzaion
NAME NAME
| STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CiTy-57-2ip - )
TITLE T Delete LE [}Crange [ :zzuon
O NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-2Ip
TILE 1 petete TTLE O Change {3 t:rusn
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvy-3T-2p

13. | herely certify that the informanon supplied with this filing does not quality for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify thal the informa: o

indicated on tnis report or supplemental report is true and accurate and that my signature shall have :
powered{o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Bioc-

of the corporation or the receiver or trustee e
changed, of on an aachment with an addré

. with ered.

SIGNATURE:

& same legal effect as if made under oath: that | am an officer or dir

i

dosloo (205)528-R40D

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T Coodstene-.- Prasident

N ¥ Date -~ Daysme Prane &

R
—E ]



