FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
, [ ]
DOCUMENT #  P95000076002 Secretary of State
B.ngt}iE:_nlieKEY FOODS CORP. 03-25-2002 90122 021 ***150.00
Principa! Place of Business Mailing Address
80 % CANTOR & MORANTE, P.A, ,
777 BRICKELL AVE. SUITE 500 777 BRICKELL AVE, SUITE 500

MIAMI FL 33131 MIAM! FL 33131

e R AR M

1001 Brickell Bay Dr. 1007 Brickell Bay Dr.

WAC™ICU

ny

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2908 Suite 2908

City & State City & State 4. FEi Number Applied For

i i 3 i 65-%18637 Not Applicable
Miami, FL 33131 Miami, FIL 33131 PP

Zip Country Zip Country " } $8.75 Additional
33131 U.S.A. 33131 U.S.A. §. Certificate of Status Desired [ Feo Required

- - ——-—§.~-Name and -Address of Current Registered Agent - -~ = 7.'Name and Address of New Registered Agent’ ’
Name

SLC Corporate Services, Inc.
CANTOR, STEVEN L Street Addrass (P.0. Box Nymber is Not Acceptable)
777 BRIGKELL AVE, SUITE 500 100717 Brickell Bay Dr.

777 BRICKELL AVE. SUITE 500 Suite 2908

MIAMI FL 33131 /% Y 1 ami FL | 55¥51

j egistered office or registered agent, or both, in the State of Florida,

4

8. The above named entity submits this statement for the purpose

S

SIGNATURE il A 2 e S
X Signature, typed or printed name of ragistered agent and ”5'” i Ple A (NOTE: Registered AgeltSignature required wifen rainstating) - DATES
= - — . e
9. 1husﬁprpcr>rah0_n is ehglblg tcli iat;lsfy c|jts intangible / FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. m/‘/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TILE DPS [ Detete TITLE DPS ¢ Change [ Audition
NAE MILLS, SLADE NAME Mills, Slade
STREET ADDRESS STREET ADDRESS :
CTY-ST- 2P m%gg&k%ﬂgghﬂ i CITY-8T-21P ! (.)01 . Brickell Bay Dr., Ste.2908
NI Miami, FIL 33131
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me o T T N " Oopeee”.. . gme -~ |- == - - TI 2 7T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) [ Delete TITLE [0 change  [1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggsand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try, 2d ¥ execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with er jke empowered.

SIGNATURE: SV e .3/'7/02 212- 8535274
SIGNATURE AND TYPED OR PRINTED,ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



