2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000059819

1. Entity Name

C. FLEMING HOLDINGS, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90269 008 ***158.75

Principal Place of Business

1500 N. OCEAN BLVD
STE 702
POMPANO BCH FL 33062

Mailing Address

1500 N. OCEAN BLVD
STE 702
POMPANO BCH FL 33062-3455

2. Principal Place of Business

3. Mailing Address

AU RRAR IR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State’ Cily & State 4. FE) Number Applied For
85‘%8979? MNot Applicable
T oy ) Country $8.75 Additional

5, Certificate of S_t:.-.\tus Desired

. ~~ Fee Required = - - -

6. Name and Addr;ass of Current Registered Agent

7. Name and Address of New Registered Agent

LEIBOWITZ, CHARLES

1500 N OCEAN BLVD

STE 702 i

POMPANO BCH FL 33062 Goflans L exet FL [Zsore
2366 2

Y e ibouds, Linsln

Sireet Address

(P.O. Box MNu

er ot Accgp\a§e)

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

Bla v

SIGNATURE

A

{NOTE. Registereq Agent signature requirad when reinslating}

# T HhTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ﬂ[)e!ete TITLE égcna(q_, /<, Le [é@ =z 'Q'Change [ Addtion | &
(=]

NAME NAME 2

STREET ADORESS | 1500 N. OCEAN BLVD #702 STREET ADDRESS )

omv-st-7¢ | pOMPANO BCH Fi 33062 st | onpeng (Sos fZ 330672 o

Tme O pelete TiTLE 4 O chenge {1 Agdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CRY-S1-2P

me EE - - - = [ Delete e o— e —wem — o~ o e —[F] Change'— [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE 1 Delete TITLE O change [ Addition

MAME B NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-5T-2IP

TIME [ pelete TILE [dCrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-ZP

me [ cetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or frustea empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

Edytime Phone #




