2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PgB000037526 Apr 10, 3600 8:00 am

J & D AVENTURA FOOD, INC. ecretary of State

04-10-2000 90075 009 ***150.00

Principal Place of Business Mailing Address
4937 S.W. 32ND WAY 4337 S.W. 32ND WaY
HOLLYWOOD FL 33312 HOLLYWQOD FL 33312-7941
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE} Number 65‘%72637 Applied For
Not Applicable

Zi Zi m
® Country ® Country 5. Cerlificate of Status Desired [ §8-75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ; Name _ . - - - -
NG' JENNY M Sireet Address (P.O. Box Numbper is Not Accepiable)
18999 BISCAYNE BLVD., STE. 205
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signatura, typad or prinled name of registered agent and idle if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
oo e s tar ™ | aerMAY 1,200 Foowil bo Sss000 | "> EecionCampsionFancng | 5.00 v se
g re . 1 N Trust Fund Contributfon. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME NG, JENNY M NAME
STREETADORESS | 18809 BISCAYNE BLVD., STE. 205 STREET ADDRESS
CITY-3T-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE {7 Delete TITLE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Aduition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-71P
LE 07 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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 repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or diracior
of the corporalion or the receiver of frusiee empowered 1o exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment wj#ran address, with all other like empowered.

SIGNATURE: . Y5700

IGNATURE AND TYPED OR PHINTED NAIf OF SIGNING OFFICER OR DIRECTOR Date v Daytme Phone #

CR2E(34 (9/99)



