2001 UNIFORM BUSINESS REP{iﬁ'IL'-‘(UBR)

FILED

1. Entity Name

DOCUMENT # PO0000030238
MIKO FOODS ENTERPRISES, INC.

May 21, 2001 8:00 am
PR Secretary of State

04-24-2001 90353 017 ***150.00

Principal Place of Buginess

Mailing Address

2960 NORTHWEST 2ND AENUE 2060, NORTHWEST 2ND AENUE
BUILDING 2 BUILDING 2 —_— 4 0 0 5
BOCA RATON FL 33431 BOCA RATON FL 3343

IR

|

ﬂ

|

!

AT

Sagraing, ypad or printad nan of tegiztored agent and (e it apphcabie,

{NOTE: Reglstered Agent signature required whon reinatating)

2. Principal Place of Business. 3. Mailing Adcress
Suita, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
B5~09930ia _cpthee T
City & State City & State 4. FEl Ny Applied For
233 Tgoqq Jo/d Not Applicadle
Zp Country Ze Country 5. Coniticats of Status Desied [ gg-;fqm"m'
[~ —=:2——=—=.4=Nsime and Addréss of Current Regl Agent—=—>—— =~ =~ =-F"Npime and'Address of New Reglstersd Agent —  ——— — [~
N
SP|E§E_L & D"raER_A' P_A_—_ - T T ’ mle“m HRT"”— ‘8W— G BRTEQ - - i T
343 ALMERIA AVENUE Streat iﬁdress {P.% Bax Number is Not Azcﬁ’plfble)
CORAL GABLES Ft. 33134 -
fuitDive 3R
City . Zip Soge
Y Boch RdTor” FL | *§% 3
8. The above wbr@emem for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE l mﬁRT"/ 8 ' Cﬂ RTER —

(Ses criteria on back)

@, This corporation.is eligible.to.satisfy its. Intangible _. |
Tax filing requirement and elects to do so.

. FILE:NOWI!L EEE.IS.$150.00..
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

i

Trust Fund Contribution.

[~10C" Eisciion Campaign Financing "D $5.00 Mayge |

Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -

TILE [ Delere TIE O Change [ Addition | S

MAME CARTER, MARTIN B NAME 2

smeet anpeess | 2060 NORTHWEST 2ND AENUE STREET ADORESS 3

cmv-st-2¢ | BOCA RATON FL 33431 CITY-ST- 2P il

p— 7 b e Cowme  [JAddlon | &

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P Cary-ST-P

mE- o e - T O Delete ~N e h T [DChange [T Additiod |~~~

NAME ’ . NAME

-~ STREET ADGRESS |- - _—— - = — - —4§- STREET ADORESS - | —  ~ - — —_ -— —

CaTY-ST- 7P ' Ty-S1- 2P

me 7 Detete THTLE Ochange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy st.ap . CITY-ST-2P

e O eleta TIE [ Change [ Addition

NAME NAME

STREET ADBRESS SIREET ADDRESS

CIry-s1-2p CATY-ST-7P

me O oelete TE ClChange [ Adgitlon

NAME NAME

STREET ADOAESS STREET ADORESS

CITY-ST.2IP CITY-$1-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Fiorida Stalutes. | further certify that the information
indicated on this report or supp! gt i ta.and that my signature shall have the sama lagal effect as if made unaer cath; that | am an officer or director
of the corporation tr the receiver g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pwered.

SIGNATURE: 4119/ 0} Cfbf) 412~ 650

TYPED OR PRINTED NAME OF SIGNING OPFICER OB DURECYOR Date Deyums Frans ¢




