2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # _ PO1000067260 "Secretary of State

MAKAI FOOD ENTERPRISES, INC. 02-10-2002 90042 024 ***150.00
Principal Place of Business Mailing Address

5401 COLLING AVENUE #1011 5401 COLLING AVENUE #1011 o

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 tTVdI (Y

3. Mailing Address ' | ‘ll“"’ m II|

e ——— LT
433 HI Street 5401 Colling Avenue

Suite, Apt. #, etc. Syiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/011

ity & State Cily & State | 4. FE! Number Applied For
(A EMC/') R FL iam ) J&M/)I AL L5 //a'?d’@ﬁ'é Not Applicable

Zip‘gj 7 (’Lo C%YA Z\i% /4‘0 COU?)SA 5. Certificate of Status Desired O fg'gg“??:ci’“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i Name
LEBRON' ALAM E Streat Address (P.O. Box Number is Not Acceptable)
5401 COLLINS AVENUE #1011
MIAMI BEACH FL 33140 ‘
City FL Zip Code

8. The above named entity submits Lae staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

”
SIGNATURE SOt Lr- /- X -ORX
= / Signature, typed ?ﬁﬁmed name of reg&xe?égem and titla if applicabla, (NOTE: Regislered Agent signaturs fequired when reinstating) DATE
?. $h;sf§::r1}rporatxc.m is ehglblde IT sahsfy(;ts%ng@e FILE NOW!! FEE IS $150.00 10. Election Campaign F‘inancing $5.00 May Be
.2 .g r'eqmremem and elects to do s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD O Delete TITLE [ change  [J Addition
HAME LEBRON, ALMA E NAME
streer aoness | 5401 COLLINS AVENUE #1011 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140 CITY-5T-21P
TITLE [ pelete TILE O change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TITLE O Celete TLE [ change [ Addition
NAME . NAME ] o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P . CITY-§T-2IP
TITLE ) (] pelete TITLE [1cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresggvith all ather like empowered.

¥4 ,
Z REALGETE. Ledron  1haa  8o&5-PLol- 430

SIGNATURE:

SISNATURE AND P¥YPED OR PH

ENAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {9/01)



