-.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 64000076 36 |

1. Efitity Name

M 4§ H FooD EterpoiseS, T ac.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90148 047 ***150.00

N

Principal Place of Business

Mailing Address

-

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

4. FEINum?ES _DSQ@WO

Not Applicable

7 Countr Zi Counir iti
p ountry ip auniry 5. Certificate of Status Dasired O $8.75 Additional j
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAVIO E. MARKD
2000 S.W. 3d Ave.

MAML  FL 232139

Street Address (P.C. Sox Number is Not Acceptable)

City Zip Code

FL

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad ar printed nama of regisigred agert and tile «f applicable

{NOTE: Registered Agen! signature required whan reinstating)

DATE

9. This corporalion Is eligible to satisty its Imtangible
Tax filing requirernent and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O

11. . _‘_OFFECEF\'S AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e 7wy /0L [ Delete e O Change [ Aodition |

NAME ,QW Aty . NAME £

STREET ADDRESS W e #7 B3 /PR SRE nokess 3
D013 Kisk (4 g e 3

CITY-ST-2P CITY-§T-21P u

TITLE [ Delete TITLE [l Change (] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

THLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T1-2P

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TILE ] petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CiTY-5T-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T1-21P CITY-3T- 2P

13. | hareby certify that the infgmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or
of the corporation or the ref
changed, or on an attachi

iver or trustee empowered to execute this report as
t with an address, with all other like

117 A

bty phoir

required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2. pp D I72288P

SIGNATURE:

SIGNATURE AWW NAME OF SIGNING OFFICER OR DIRECTOR

“bae _Iﬁylirne Phone #




