2000 UNIFORM BUSINESS REPORT (UBR)

FIONA'S

FLAVORS, INC.

DOCUMENT # PQ7000095770

1. Entity Name

7106 SW 1147H
MIAMI FL 23173

Principal Piace of Business

AVE.

Mailing Address

7106 SW t14TH AVE.
MIAMI FL 331731930

2. Principal Place of Business

122zt Sw €€ AE

3. Mailing Address

/22zl su 88 A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90053 011 ***150.00

il

L

T W

DO NOT WRITE IN THIS SPACE

TR

“MiEm . FL

“eittame  F7

4. FE| Mumber 65'0792387

Applied For

Not Applicable

7106

LEVIN, CHAD

SW 114TH AVE

MIAMI FL 33173

; 7 ; .
i Count Zi Countr » .
iqi%:'%f untry L _ AP _‘_33[%_' i 5. Certificate of Status Desired | ggz‘i’zf’gﬂig"i' o
£z rd
- v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Cede

SIGNATURE

(1 6r0E)

8. The above named entity s%lzms slatement far'the purpose of changing its registered office or registered agent, or both, in the State of Florida. / i

v,"/-—

Signaturg, typad or printed e of registerac agent and title if applicabla

(NOTE: Registeraa Agemt sigiuwes taquired when reinstating)

DATE

9. This corporation is eligibie to satisfy ils Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be: ’

. g8 Added to Fees

11. OFFICERS AND DIREGTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ : O pelete * TILE o [J Change [ Addition
NAME LEVIN, CHAD NAME
seer apoRzss | 7106 SW 114TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI EL 33173 CITY-S5T-2IP
TILE D O Detete THLE [l chenge [ Addition
NAME LEVIN, AMY NAME
stReeT aDoRess | 7106 SW 114TH AVE. STREET ADDRESS
CiTY-ST-2IF MIAMI FL 33173 CITY-ST-2IP
A TTEL o —_— - [J petete THLE - 3 Change  (J Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TNLE O pelete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CITY-SF-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ip
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP ITY-5T-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report I,
of the corporalion or the receiver or trustee empbwgied to execute thi
changed, or on an attachment with an addre, i

SIGNATURE:

iling does not qualify f
and accurate and {

all other like epatiowered.

yh [w

305

he exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appegrs in Blgck 11 or Block 12 if

G15-635¢2

SIGNATURE AND T¥RELrOR PRINTED NARIE-OT SIGNING OFFICER QR DIRECTOR

Date

Daytime Phane #

CR2E034 (9/99)



