2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076361

1. Entity Name

M & H FOOD ENTERPRISES, INC.

e

Mallmg Address

16 NE. 3RD AVENUE
MIAMI FL 33132

Principal Place of Business

16 NE. JRD AVENUE
MIAMI FL 33132

FILED
Apr 23, 2001 8:00 am
ecretary of State

(04-23-2001 90018 042 ***158.75

B e TR P EWN— L
T = e

2. Principal Place of Business

"5D|5 K\.O_‘(_ S+ 3. MamngAddresK\rLlc- %‘}

3013

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

I

C\ty & Stal Cjw & State . - 4, FEI Number 65 05 68 Applied For
r C "—L (¢-5 'CL a afa,(_ G\WL [¢ 5 N F:L 2 90 Not Applicable
le Country Zip Country " . M $8 75 Additional
5. Certificate of Status Desired - ;
3 21 3 3 U%H‘ 33 | 33 UsA- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKO' DAVID E Street Address (P.O. Box Number is Not Acceptable)
3001 S.W. THIRD AVENUE
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e L . " ] j ) . o _ _
et s e 007 Fot Wi be S85030 |0 Secten CampsignFinensing———$5:00 ay 6™~
g req : e ’ - Trust Fund Contribution. Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11
TITLE PD JX Delete TITLE [235] {_ XChange [ Addition
NAME HAIK, ROBERT N HANK  Rober
street AD0RESS | 16 NLE. 3RD AVENUE STREEFADORESS | 2y o1 3 Kot e 6?'
CTY-ST-2P | MIAMI FL 33132 ov-s2p | foral bolles , EL 33133
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHTY-ST-7IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Datete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 A CITY-ST-ZIP

13. | hereby certify that the information sup

changed, or on an attachment with arjaHdress, with all other like empowered.

SIGNATURE:

| he ) plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenalreport 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
of the corporation or the receiver or trifsiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S OFFICER OR DIRECTOR

SIGNATURE

Date Daytime Phone #

[V NP

CR2E034 (10/00)



