2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Eniity Name

P98000001177

PERISHABLE FOOD CONSULTANTS, INC.

Secretary of State

02-24-2003 90166 016 ***150.00

Principal Place of Business
31 STAR ISLAND
MIAMI FL 33131

Mailing Address
3t STAR ISLAND
MIAMI FL 33131

VAR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0804669 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8.75 Additional
e * e e x| - o ——— = ™ —— ST — et e e h € Required L
- — s -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, RO . :

» ROBERT J ESQ Street Address (P.O. Box Number is Not Acceptable)

1110 BRICKELL AVENUE, 7TH FLOCR

MIAMI FL. 33131
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accept

Signalure, typed or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

- FiLE NOW!!! FEE 1S $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O Delete TILE HaTD M change [ Addition
NAME JACOBSON, RONI NAME Tacshsou, ROMNI

srwest soovess | 1110 BRICKELL AVENUE, 7TH FLOOR seetsooness | 31 S AR Ts lanDd

crv-sr-zr | MIAMI FL 33131 ov-ste |y tami Beaeh, BL 33139

TITLE [ Delete TITLE (I Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

TIMLE e FETm TR Ooaete . § we  ~ Tt ot o T T "'Dfﬁange " O Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7IP ¢ITY-51-2P

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

THLE [T pelete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP e CITY-ST-2IP

12. | hereby certify lhat the information supphed with this filing
indicated on this report or suppig
of the corporation or the recer
changed, or on an attachmeny with an ag ot

dress, with A “r like empowered.

deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accdrale and that my signature shall have the same legal sffect as if made under oaih; that | am an officer or director
&r or trust e empoweragrio exécute this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Block 11 1f

SIGNATURE:

Date Daytime Phone #

VVYLLOU ||

nw

CR2E034 (10/02)




