2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

P94000084571

FILED
Apr 11,2002 8:00 am
ecretary of State

%

1. Entity Name b2
<
JAY-RAY TROPICAL FARMS, INC. 04-11-2002 90711 006 ***150.00
Principal Piace of Business Mailing Address
16895 SW 208 STREET 16885 SW 204 STREET
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 505366 Applied For
6 53 Not Applicable
Zi Count Zi Count m
® ey " it 5. Gerificate of Stalus Desied ~ [] 58+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ e . i LWMame e i
IND! SLIE A -
KINDER, LE LE Street Address (P.O. Box Number is Not Acceptable)
16896 SW 208.STREET
MIAMI FL 33187,
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, 1yped or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agen signature required when reinstating} DATE
9. This corporation is eligibie to saiisfy its Intangible FILE NOW!!I! FEE IS $150.00 %0. Elsction Campaign Finansing $5.00 vay Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elete TITLE O change [ Addition | 5
NAME KINDER, CYNTHIA NAME =
staeeT avoress | 16895 SW 208 STREET STREET ADDRESS §
orv-st-ze  |MIAMI FL 33187 CTY-ST-2P o
— i
TTLE D [ petate TIMLE [ change [ Addition | O
NAME KINDER, LESLIE A NAME
STREET Aboress | 16895 SW 208 STREET STREET ADDRESS
orv-st-20  [MIAMI FL 33187 CITY-51-21P
O 1 ¥ O — e o mm e e Deletem o WTMEL o) - - = ——-1-Change [ Addition-|~——=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21p CITY-ST-7IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ( B l CITY-ST-2IP

13. | hereby certify that the |
indicated on this reporf{ or
of the corporation or thi
changed, or on an attad

SIGNATURE:

pplemental report is trug

likg empowered.

nformytion supplied with this filind dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
vrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
alecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #




