2000 UNIFORM BUSINESS REPORT (UBR)

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

03-23-2000 90005 006 ***150.00

DOCUMENT # PG8000054488

1. Entity Name

PRO FOOD MGT., INC.

Mailing Address

7601 EAST COUNTRY GLUB BLVD.
BOCA RATON FL 334871501

Principal Place ot Business

7601 EAST COUNTRY CLUB BLVD.
BOCA RATON FL 33487

Co

2. Principal Place of Business 3. Mailing Address

HIH

ARG

Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

Sulte, Apl. #, etc.

City & Slate City & State 4. FEI Number Applied For
65‘0855309 Not Applicable
- = —
Zip Country ® Country 5. Certificate of Status Desirad O g‘g'gg lﬁgadc;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

BARITON, JACK ESQ.

100 SOUTH PINE ISLAND ROAD
SUITE 108

PLANTATION FL 33324

Street Address (P.C. Box Number is Nol Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed nama of registered agent and itle if applicable. {NOTE' Registared Agent signalura required when reinstaung) DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back) [N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O pelete TITLE D ClcChange ) Addition
NAME GUDMUNDSSON, EYJO NAME MmURRAY AEFKOW T2 o aLvb

sTReeT a00REsS | 7601 EAST COUNTRY CLUB BLVD. sikeer aocress |2 lo 1 EAST CounMTay CAUE )
orv-st-2¢ | BOCA RATON FL 33487 cv-stze (BOCA RATOM , FL 334%7 .
TITLE VD ™ Delete TME [ change [ Adiition
ne | BLASI, RALPH B NAME

STREETADCRESS | 7601 EAST COUNTRY CLUB BLVD. STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33487 CITY-57-2P

TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TITLE [ Deleie TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-71P CITY- ST- 2P

13. | hereby certify that the information supplied witg this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trifgtee emppweged to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an, Il other like empowered.

SIGNATURE: w1 1= [ﬁuﬂ&ky AEFROWIT 2 3}}?/00 56)-999-96 66
SIGNATURE AN1TYP qer NAME OF SIGNING OFFICER OR DIRECTOR ate 7 Daytime Phone # J

CR2E034 (9/99)



