FILED
R USINESS REPORT (UBR

2000 UNIFORM BUSI PORT (UBR) Apr 26, 2000 8:00 am
DOCUMENT # P93000027450 ecretary of State

1. Entity Name

MIAMI FOODS REALTY, INC. 04-26-2000 90149 050 ***150.00
Principal Place of Business Mailing Address
a5 LEE RD 2699 LEE RD
SUITE 200 SUITE 200
vminTEn PARK FL 327634879 WINTER PARK FL 327691739
" Suite, Apt. # etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3177814 Not Applicable

Zio Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registered A-gem 7 Name and Address of New Regls;tered Agent
Name
HART, BRIAN A . Street Address (P.0. Box Number is Not Acceptable)
ONE SE THIRD AVE
17TH FLOOR
MIAM] FL 3311 T FL | 20 cees

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

SIGNATURE
Signature, yped or pnated name of ragistered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its intangitie FILE NOW!l! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fass
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

e D T Delete TILE O Change [ Additien | &

NAME STINE, ROBERT H NAME %

srReeTADCRESS |1 2699 LEE RO, STE 200 STREET ADORESS 2

LITY-5T-2IP W}NTER PK FiL CITY-81-21P —
i g

TILE 3 Detete TITLE [ Change [ Aodition ) <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2iP

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TITLE [3 pelate THLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-5T-2IP

TITLE O Delete TITLE I Change  [J Addition

NAME MNAME

STREET AQDRESS STREET ADDRESS

CITY-8T-2IP 3 CITY-ST-2IP

e . A [ Delete TITLE [ Ghange O Addition

NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

13. [hereby cert[fz that the informaticn supplied with this fifing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that {he information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe c?jrporation or the reeEiver or trilsjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac p

SIGNATURE:




