2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000037526

1. Entity Name

J & D AVENTURA FOOD, INC.

Principal Piace of Business

4337 SW. J2ND WAY
HOLLYWOOD FL 33312

Mailing Address

i,

4937 SW. 32ND WAY
HOLLYWOOD FL 33312

2. Principal Place of"Busing_j.s

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90054 020 ***150.00

NG A A

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number Applied For
. 650672637 Not Applicable
Zi C i i iti
ip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
7| Name
NG' JENNY M Street Address (P.C. Box Number is Not Acceptable) ... -
18999 BISCAYNE BLVD., STE. 205 o
AVENTURA FL 33180 _ /', N
e e el [l e - w—-ﬂ-‘————FLj ZipCode ~° "=

8. The above named entity submits this statement for the purpose of changing its registered offi@Eegistered agent, or both, in the State of Florida.

SIGNATURE

F

Signaturs, typed or prinlsd name cf regisiared agent and titls if applicable.

(NOTE: Registerad Agent signatdte requirad when reinstating)

DATE

9. This corp‘oration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 16 ¢o So. After May 1, 2002 Fee will be $550.00 10. E'r‘zgi";E‘%ag”op:l'r?gu';g:”””g fi;%?o"g?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [OChange [ Addition
NAME NG, JENNY M NAME B
STREET ADDRESS | 18999 BISCAYNE BLVD., STE. 205 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-7IP .
TIMLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [Z] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME L] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

13, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the receiver or trustee empewered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witddress, with all cther like empowered.

1
.

1
DIRECTOR

(@ Ynts >

Date Daytime Phona #

AV E€BLBLED

CR2E034 (9/01)



