2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P93000027450 (EE ecretary of State
1. Entity Neme : é%" 04-25-2003 90259 025 ***150.00
MIAMI FOODS REALTY, INC.
Principal Place of Busiress Mailing Address
2699 LEE RD . 2699 LEE 80 . v T
SUITE 200 SUITE 200
e i ”"”"‘ ””H" M“ II”“I{“ "m |Il’| “ll”"”l’m |HH |IIH||‘
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3177814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Regislored Agent 7. Name and Address of New Registered Agent

= = e e R . S e e

HART, BRIAN A

ONE SE THIRD AVE Street Address (P.O. Box Number is Not Acceptable)

17TH FLOOR

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agert, or both, In the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
- Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
¢ FILE NOWI! FEE IS $150.00 . N )
. 9. Election C aign Financi
At My 1, 2003 s il be SE50.00 St Corenror e o $500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * [ Dakte TITLE [ change [ Addition
NAME STINE, ROBERT H NAME
streeT anoress | 2699 LEE RD, STE 200 STREET ADDRESS
CITY-5T-2IF WINTER PK FL CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e P T e Ovelels = =="-f-mme = 7= | "S- T o Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF : CITY-5T-7iP
TNLE 1 Delete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is fyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeef7E stee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac #ilh all other like empowered.

REQUIRED Roberr H.SHine. 14/;1]03 (o €1

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caybime Phone #

SIGNATURE:

%
>
<

CR2E034 (10/02)



