DOCUMENT # P95

| Entity Name s o

et

GR TASTE FOODS. INC.

2000 UNIFORM BUSINESS REPORT (UBR)

5”: FILED
Jun 29, 2000 8:00 am
T = Secretary of State

Principal Place ol Business

Mailing Address

05-22-2000 90054 007 ***150.00

2518- SCOTT STRFET 2518 SCOTT STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2357
2. Pringipal Place of Buslness 3. Mailing Addrass
Sults, Apt, #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
CHty & State City & State 4. FEi Number 65{594397 Applied For
Mot Applicable
Zip Country Zp | Country " . $8.75 Additional
5. Certlficale of Status Desired 1] Foe Required
6. Mame and Address of Current Registared Agent 7. damo and Address of Now Registered Agent
- - ~ Name - -
_ _AL.OS- KMON . Street Address {P.O. Box Number Is Not Acceptable)
— ~-.s 2518 SCOTT STREET T . e S S
HOLLYWOOD FL 33020
City FL Zip Code
8. The abova named enlity submits 1his staternent for the purpose of changing ils registered offica or registered agent, or toth, in the State of Florida.
. .
SIGNATURE .
Sighature, typed or printad name of registered apent and hile if appiicabls. {HOTE Ragstarad Agent sonaturs required when renststing) ! DATE
9. This corporation is eligible to satlsty its Intangible FILE NOW1!t FEE IS $150.00 10. Blection Campalgn Financin
Tax filing ragquirement and elects 10 do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Copr’:jn‘gbmbn. 9 $5, ) :'oqo’ﬁz’;fe
{See criterta on back) Make Check Payable to Department of State -

GFF ICER.'S AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. 12. .
e D 1 elete - Tme Ol Change [ Additon | &
NApiE ALOS, KIMON HAME : <
STREET ADDRESS 2518 SCOTT STREET STREET ADORESS y %
CITY-5T-7P HOLLYWCOD FL 33020 CITY-ST-2IP - 8
TME 3 petete TIE [ Change [ Addition } ©
NAME - HAME
- STREET ADORESS STREET ADDRESS

CiTY-57- 1P cy-ST-2P

THLE_ . ] Delete e Dl ctange  [J Additon
Cowe ’ NAME T = ‘

STREET ADDRESS STREET ADDRESS '

CY-ST-IP ciry-s1-2p ' . -
mET - N ' oelétg e s Tt - T thamge— 5 wddiion ]~
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CIY-S1-2IP

TILE [ petete TTLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - S1- 21 CITY-ST-2IP

e O Detet e Oichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-1F CIFY-ST-2P

13. 1hereby cerlily thal the information supplied with this filing does not quality for tha exemption stated in Saction 119.07(3)).[Florida Statules. | further certify thal the information
indicated on ihis report or supplemental report is true an, ]
of the corporation or the receiver or trugtee empowered o execute this report as required

an pddress, with ell dther fike ampaweared.

accurate and that my signature shall have the sams legai effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment X

SIGNATURE:

S-[-0O




