2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000031661

1. Entity Name

BREADERUIT LEAF PRODUCTION, INC.

-
1]

May 13, 2000 8:00 am
Secretary of State

(05-13-2000 90018 046 ***150.00

Principal Place of Business

404 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Whailing Ad

404 WASHINGTON AVENUE
MIAMI BEACH FL 33139-6600

dress

2. Principal Place of Business

o NS &) Sh

3. Mailing Address

AR

IS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number ! 156 Applied For
q\ml PL 13 36 70 Not Applicable
Zip Caquntry Zip Country N . $8_75 Additional
-a% \2) i LS & 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
MNarne

DILLON, CUFTON
404 WASHINGTON AVENUE
MIAMI BEACH FL 33139

D\Mon,  Cuwhna

Street Address (P.O. Box Nymbecjs Nat Acceptable)
S5, N.E S

FL[ "0

AASUAAN

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

Cd LA

SIGNATURE

Dl 2% -CD

Signature, typed of printed name of registered agent and title f applicasie

{NOTE. Registared Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
O

{See criteria on back) Make

After MAY 1, 2000 Fee will be $550.00

FILE NOWII! FEE IS $150.00 19. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees
Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCST [ Delete TILE [ Change  [] Addition
NAME DILLON, CLIFTON NAME

streer aooiess | 404 WASHINGTON AVENUE, SUITE 680 STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

THLE 7 peiete TIE (O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS 1

CITY-ST- 2P CiTY-ST-2IP

TITLE [ pelete TIME . . D cChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S$T-2IP

HILE [ oelete 1 TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-21P

TLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-&T-ZIP

TILE [ Celste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemential report is tr -
of the corporation or the receiver or trustgs

changed, or on an attachment with ap-Gds€se

Firate and that my signat )
ekecute this report as reaefied byl
ik empowered,

not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- I hesame iegal effect as if made under oath; that | am an officer or director

arte#D7. Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

2% -sD

Cate Dayyme Phong #

fadmlalatale WRN/o ¥ ata )



