2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078777

1. Entity Name

D AND F FOOD BROKERS, INC.

Principal Place of Business

3429 GALT OCEAN DR.
POMPANO BEACH FL 33308
us

Mailing Address

3429 GALT OCEAN DRIVE

POMPANO BEACH FL 33308-7003

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90085 022 ***150.

Lui4aysd

DO NOT WRITE IN THIS SPACE

L

00

AW

City & State City & State 4. FEI Numper 65 U Applied For
7141 14 Not Applicable
Zi Count j Count iti
® euntry Zp 1‘ ountry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, SANDRA

1800 SOUTH OCEAN BLVD.
#509

POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits ihis statement for the purp

SIGNATURE

hse of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs. typed ar printed name cf registered agent and

utie It applicable

(NQTE' Registered Agent signatura required when ranstating} DATE

8, This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOWi!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00

May Be

Trust Fund Gontribution. a Added 1o Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TIMLE D b O Detete TITLE [ Change [ Addition
NAME FISHER, SANDRA = NAME

sTReET ADDRESS | 1800 SOUTH OCEAN BLVD., #509 4 STREET ADDRESS

CITY-ST-7IP POMPANO BEACH FL 33062 ‘ CITY-5T-21P

TILE D YO Delete TILE O change [ Addition
e FERRO, FRANCO | W

sTReeT ADDRESS | ONE MORGAN COURT ! STREET ADDRESS

CITY-S1-2P FREEHOLD NJ 07728 i emy-sT-2Ip

TITLE Y O pelete TITLE — [ Change {1 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP | CITY~ST-21F

TITLE l [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2IP

HILE t O pelete TITLE [ Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

TITLE [ O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

13. | hereby certify that the informalion supplied with this filing does
indicated on this report or supplememal repart is true and[

of the corporation or the ra
changed, ar on an atta

SIGNATURE:

accurate and that my signature shat

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
execute his report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

Date Daytime Phona #

CR2E034 {9/9%)



