2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027450 May 03, 2001 8:00 am
e e ' Secretary of State
MIAMI FOODS REALTY, INC.
05-03-2001 91140 038 ***150.00
Principal Place of Business Mailing Address
2699 LEE RO 2689 LEE RD
SUITE 200 SUITE 200
WINTER PARK FL 32789-4679 WINTER PARK FL 327894879
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59.3177814 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
- - -6.-Name'and Address of Current Registered Agent - -—-- -7. Name and Address of New Registered Agent - - - —fn s
Name
ONE 'SEBRIT:”“? AVE Street Address (P.O. Box Number is Mot Acceptable)
17TH FLOOR .
MIAMI FL 33131 : HA4
. City FL Zip Code
8. Thq above named entlty ubnits this stagement for the purpo finging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

4-10-0]
SIGNATUI
Signature Iyped ¢r printed name of registered agent and litka if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ] Delete TRLE [JChange [ Addition
NAME STINE, ROBERT H NAME
sTreeT AoDReSS | 2699 LEE RD, STE 200 STREET ADDRESS
CITY-ST-2P WINTER PK FL CiTY-ST-2IP
ME O pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e T e e T - - “ 1 Delete A me 7 o R : [CTChange - []-Addition™
HAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deletz TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e -~ (] Datete TITLE i [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ’ CITY-ST-2IP
13. | hereby certify that the ipSessatiag supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this repett or supplem Rial report is true and accurate and that my signature shall have the same legal effect as if made un : an officer or director
of the corporation fr the receiver or trpstee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that s in Block 11 or Block 12 if

changed, or on arjattachment with 3 oth §

SIGNATURE:

ith ¢
address, wi 7

W) 0 0] STFetr-suc-s

ATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

%




