|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI FOODS REALTY, INC.

P93000027450

Principal Place of Business

2699 LEE RD
SUITE 200
WINTER PARK FL 32789-4879

Mailing Address

2699 LEE RD
SUITE 200

WINTER PARK FL 327894879

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90007 007 ***150.00

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'3 1778 14 Not Applicable
Zp Country 2ip Country 5. Certiicate of Status Desred ~ []  $8-75 Additional
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

HAHT. BRIAN A Street Address (P.0. Box Number is Not Acceptable)
ONE SE THIRD AVE

17TH FLOOR
MIAM! FL 33131 City FL Zip Code

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

SHSNATURE

- Signatura, typed or printad name of registered agent and title i applicable.

(NOTE: Registerad Agsnt signature required whan rainstating}

DATE

\9. This corporation is efigible o satisfy its Intangibie
" Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

| {Sae criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ 1 Delete TILE [Jchange [ Addition
NAME STINE, ROBERTH ™ NAME
STREET ADDRESS | 9609 | EF RD, STE 200 STREET ADDRESS
CIY-ST-2°  \WINTER PK FL CITY-ST-ZiP
TITLE [ pelete TLE [ change [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

ST e e e m e el OTY-sT-2Ip N . R . .
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] alste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
prlzmental report s true an
e receiver & Irustee empowered to exacute this

indicated on this report g
of the corporation or
changed, or on an gtachment wit

SIGNATURE:

n addressg with all pther ey

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di

d accurate and that

g does not qualify for the exemption stated
my signature shall have the same legal effe
report as required by Chapter 607, Florida Statut
sered.

IRECTOR

in Section 119.07(3)

(i}, Florida Statutes. | further centify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

ate

dqlajor  (qnyus-ugi |

Daytima Phone #

CR2E034 (9/01)




