2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT #

1. Entity Name

P94000084571

JAY-RAY TROPICAL FARMS, INC.

Principal Place of Business
16895 SW 208 STREET
MIAMI FL 33187
us

Mailing Address
16895 SW 208 STREET
MIAMI FL 33187

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90153 023 ***150.00

L T

XX CHECK HERE IF MAKING CHANGES

KINDER, LESLIE A
16898 SW 208 STREET
MIAMI FL 33187

Leslie A. Kinder

City & State City & State 4. FE! Number 65'0536653 Applied For
Not Applicable
2Zi Count| Zi Caunt : iti
P ountry P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T : - . Name

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

16895 SW 208 Street

City . .
Miami

FL

45187

SIGNATURE

8. The above named entity submits this statement for the
the obiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tite if appiicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

5

FILE NOWHI FEE-IS $150.00
S5 After May 1,2003 Fe will be $550.00
I\{gkéfpﬁgek Payable to Florida Department of State

Trust Fund Contributign.

9. Efection Campaign Financing

$5.00 may Be

Added to Fees

10. .~ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 13
e, o ; [ Delete TLE [ change  [J Addition
NAME * INDER, CYNTHIA NAME
STRERY ADORESS 16895 SW 208 S‘tREET STREET ADDRESS
CITY-ST-2P IAMI FL 33187 & CITY-ST-21F
me. TP ) 1 Delete TITLE (I change [ Addition
NAME KINDER, LESLIE A NAME
STREET ADDRESS (16895 SW 208 STREET STREET ADDRESS
oiTY-81-2P IAMI FL 23187 SITY-ST-2P
THLE ' - O pelete == - 7me=" [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-21P
TITLE 1 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-ST-2IP GITY-51-21P
TITLE 7 pelete TIMLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-71P
f

inclicated on this ré
of the corporation
changed, or on an kttal

SIGNATURE:

12. | hereby certify that.the infokmition supplied with ti

filing does not qualify for the exemption stated in Section 119.07
gmental reportys tfus and accurate and that my signature shall have the same le
Or trustqe emptowerad to exgcute this report as required by Chapter 807, Florid
&l other like em

ered.

(3){i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an ofiicer or director
a Statutes: and that my name appears in Block 1C,0r Block 11 if

o~ 4 [2

2
Navtimrma Phore &

A

avs

CR2E034 (10/02)



