2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P94000028331 Feb 25, 2000 8:00 am

LEARSI FOODS, INC. Secretary of State

02-25-2000 90027 006 ***150.00

Principal Place of Business Mailing Address

20903 N.E. 26TH AVE. P O BOX 854

NORTH MIAMI BEACH FL 33180 HALLANDALE FL 33026-1357
us :

|

II

2. Principal Place of Business 3. Mailing Address ““Hm ”I lm |||"|I mll ml lll]

11290 Rockinghorse Road

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65“0495961 Applied For
Cooper Citv, FL : Not Applicable
Zip Country Zip Cauntry - . $8.75 Additional
33026 . 5. Certificate of Status\Desweo‘ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN, LARRY Street Address (P.C. Box Number is Not Acﬁeptable)
20903 NE 26 AVE 11290 Rockinghorse Roa
NORTH MIAMI BEACH FL 33180
City . Zip Code
: Cooper City FL | “53076
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE X
Signature, typed or printad name of regislered agent and title if applicabls. (NOTE: Ragistered Agsnt signature required whan reinstating) DATE
. -
) o e ‘ ’ m
9. This F:‘orporam_an is eligible to satisfy its Intangible FILE:‘NOW... FEE lS'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil bo $550.00 T o N
= I Tust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payatle to Department of State
11. o ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE DPST O pelete TMLE DEST [Hchange [ Adaliion
NAME FISHMAN, LARRY NAME Fishman, Larry
sTreeT aD0RESS | 20903 N.E. 26TH AVE. STREET ADDRESS 11290 Rockinghorse Road
crv-s1-2¢ | NORTH MIAMI BEACH FL 33180 CITY-ST-2P Cooper City, FL 33026
TITLE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP
TiLE - O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
JITLE O petets TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the axemption stated in Sectlon 119.07¢3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemeal report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver offus\ee empowerad ta 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 attachment witf/an address, with all cther like empowered.

SIGNATURE: X fena S x\[g, [ xa:sEvas

r= e
T OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oaytme Phaona #

smnfn’me Al

)\

CR2E034 (9/99)



