2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P93000070592 Mar 22,2000 8:00 am

1. Entity Name

JGL PRODUCE BROKERS, INC. | Secretary of State

Drayurne Phone #

& 03-22-2000 90014 019 ***150.00

Principal Place of Business Mailiﬁg Address

417 SOUTH FEDERAL HIGHWAY 417 SQUTH FEDERAL HIGHWAY
DANIA FL 33004 DANIA fL 33004-4103

t

t

I

2. Principal Place of Business 3. Mai{ing Address

Suite, Apt. #, etc. Suit&?. Apt #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number 044 Applied For
, 65 9294 Not Applicable
Z‘ 3 ] 1 gl
P Country Zp W‘_ ) . Country 5. Certificate of Staius Desired . $8'75 Addnlonal
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ADMIN CORP. Street Address (P.O. Box Number is Not Acceptable)
415 SOUTH FEDERAL HIGHWAY *
DANIA FL 33004 ~,
: City Zip Code
L FL
8. The above named entity submits this staternent for the purpcise of changing its registered office ar registered agent, or both, in the State of Florida.
I
SIGNATURE i :
Signature, lyped or printed name of registered agent and utia if appli?able (NOTE' Registered Agent signature required when reinatating) DATE
. S e , "

9. This corporation is eligidie to satisfy its Intangible FILE NOW!!! FEE l&‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Ol Aﬂd‘ed to Foes
(See criteria on back} O Make Check Payable to Department of State

11, QFFIGERS ANG DIRECTORS I 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD | O Detete TITLE O Change  [J Acdition

WAME BAIZER, JACOB D -‘ NAME
streeT anoress | 417 SOUTH FEDERAL HIGHWAY ‘ STREET ADORESS
Ciry-ST-2P DANIA FL 33004 | CITY-5T-7P
e vsTD i O Delete T D) Change [ Addition
HAME BAIZER, LIANE ; NAME
streeT anoress | 417 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 ! CITY-ST-ZiP
TLE | O Deiete TTLE (1 Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iIP : CITY-ST-2IP
TITLE ' Delete TME (O cnange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP
e D Oloeee  flme St [ change [ Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE ! O peiete LE [J Change [ Addition
NAME ‘. NAME
STREET ADDRESS ! STREFT ACDRESS
QY -gT-2p ' CITY-§7-21P
13. i hereby certify thal the infermation supplied s is filing ddes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg fue and acgyeate and that my signetose shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporation or !hehrecelver or, 5 pOWﬁred*tD 'ﬁute this report ae ¢d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj setdress, wit er like empowergd "
) g e o _ BAIZEN
i W T A WA NS 8 L I 3 -
SIGNATURE: _oorto o0 A ST BN e 5loo (95930 2137 |
A

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (5/89)



