2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084571 FILED
I Ently Nare | Mar 14, 2000 8:00 am

JAY-RAY TROPICAL FARMS, INC. Secretary of State

03-14-2000 90017 020 ***150.00

Principal Place of Business Mailing Address
19110 SW 177 AVE #111 19110 SW 177 AV #IN
MIAMI FL 33187 MIAMI FL 33187-2004
Us us
16895 SW 208 Street 16895 SW 208 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number 65‘0536653 Applied For
Miami, Floraida Miami, Florida Not Applicatia

3 g%_ 87 UCELKW 3 %‘i 37 COE?EYA 5. Certificate of Status Desired O ?g'g?quggﬂ""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== . e ] ‘Namg ST —
KINDER' LESLIE A Street Address (P.O. Box Number is Not Acceptable)
19110 SW 177 AVENUE 16896 SW-_208 Street
#11
MIAMI FL 33187

“Miami FL | 235%%87

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and title If applcable {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!f FEE IS $150.00 i N
Tax ﬂlingprequirementgand elects toydo 80. : After MAY 1, 2000 Fee will be $550.00 10. %\ecnan Campaign lfmancmg N $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [Jchange [ Addition

HAME KINDER, CYNTHIA NAME

sTREET ADDRESS | 19110 SW 177 AVE #1114 STREET ADCRESS 16895 SW 208 Street

onv-se-ze | MIAMI FL 33187 CITY-T-ZiP Miami,Florida 33187

TIMLE D O Gelete TTLE [ Ghange  ["] Addition

HAME KINDER, LESLIE A NAME

STREET A0DRESS | 19110 SW 177 AVE #111 STREET ADDRESS 16895 SW 208 Street

crv-st-20 | MIAMI FI, 33187 cry-s1-2P Miami, Florida 33187

TITLE [] paleie TILE . e ————[).change . [] Addition ;.
e ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE N [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIME (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information éupp,lied with this ﬁIJné; doedfnot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor} or supplementalireport is true agd aceytate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the'xgceiver oritrustee empowered §b exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changed, or on an attachNjent with an dadress, with ali dtheplike elnpowered.

SIGNATURE: _ ST\ OGD Q—N 3 \/\ _ W Cep, /o0 20 pfse0)
slemunf‘«wtmmn AP OF SIGNING GFFiGER GRERECTOn Gaie Daytere Prone ¥

ol

CR2E034 (3/99)



