2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
DOCUMENT # P94000084571 . ecretary of State

§

—

JAY-RAY TROPICAL FARMS, INC. 04-03-2001 90034 013 ***150.00
Principat Place of Business Maifing Address
16895 SW 208 STREET 16895 SW 208 STREET . UUUU LUUY
MIAMI FL 33187 MIAMI FL 33187
us Us
. Suite, Apt. #, etc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE
City & State - City & State ' 3. FEI Number 65- 05)3-5653 T TAppiod Eor
M Not Applicable
“p Couniry 4p Country 5. Cerfiicale of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name Lot
NDER, LESLIE n . e
Kl E ! LES A Street Address (P.C. Box Number is Not Accepiable)
16896 SW 208 STREET
MIAME FL 33187 ,
City Fﬂ Zip Code

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

.

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicabla. (NOTE: Regisiered Agent signature required when reinstating} DATE
. L oy : 151
. This corporation s eligible to satisfy its Intangible FILE ;\I?W...1 FFEE ISm$;50.50:D 0 10, Election Campaign Financing $5.00 May Be
Tax f|1tqg requirement and elects to do sc. . After MAY 1, 2001 Fee witl be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change  [J Addition
NAME KINDER, CYNTHIA NAME
STREET ADDRESS 16895 Sw 208 STHEET STREET ADDRESS
CITY-8T-2IP MIAM.LFL 3318? CITY-ST-2IP
TIILE D [ pelete TITLE [ change [ Addition
HAvE KINDER, LESLIE A e ‘ i
| TITREErAOUNESST " 16895 SW 208 STREET “ATREETANALST T
Ciry-ST-7IP I F_L_331'.8_7 CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CiTY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-S1-21P CITy-ST-2IF
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
SThEE[ ADDRESS N STREET ADDRESS
CITY-ST-2IP -~ r\ ~ [ \\ CITy-ST-2IP

"

13. | hereby certify that thq infgmation s aplied with this fifrky does nofaualifg foythe examption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repor} or ypplemenial uﬁ is true and accurajd and that hy signature shall have the same legal effect as if made under oath; that | am an officer or director
o d tq execyle this reportias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
45 & epgpowefed.

SIGNATURE AND T PRRSISRA TEIREAMENGF SIGNWG OAFICER OR CIRESTOR m Bag® ¥ Daytima Phone #

ale

of the corporation or thi reciyver or truklee's
changed, or on an attackmerlt with argaddri

SIGNATURE:

If  cR2E034 (10/00)




