2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pg8000088875

. CERTIFIED POULTRY & EGG CO.

Mailing Address

1111 N.W. 155TH DR.
MIAMI FL 33169

Principal Place of Business

1111 N.W. 159TH DR.
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address _ . - ~

Sulte, Apt. #, elG. o we - = Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90031 031 ***150.00

A

DO NOT WRITE IN THIS SPACE

OXENBERG, HARVEY
1111 N.W. 159TH DR.
MIAMI FL 33169

City & State City & State 4. FE! Number Applied For
65 0873882 Not Applicabile
Zi C Zi t it
ip ountry ip Country 5. Certilicats of Status Desred ~ [] ~ 98:79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Flarida.

SISNATUF?E

Signature, typad or printad name of regisiered agent and fithe if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

“Tax filing requirement and elects to do so.
(See crileria on back)

O

|.<8. This corporation's eigibleto setishy- - RETGIHE]————FILE NOWII| FEE IS $150.00
X After May 1, 2002 Fee will be $550.60
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 Delete TITLE [ Change [ Addition §
N OXENBERG, HARVEY Nawie <
1
STREET ADDRESS | 1111 N.W. 159TH DR. STREET ABDRESS §
CITY-ST-21P MIAMI FL 33163 R CITY-ST-2IP §
TITLE Dl m Delete TITLE [ change [ Acdition | &
NAME OXENBERG, LINDA AME
STREET ADDRESS 1 1 11 N w 159".' DR STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
e D . A oslete e [Jchange [ Addition
NAME OXENBERG, LAWRENG NAME
STREET ADDRESS | 1111 N.W. 158TH DR STREET ADDRESS
CIY-ST-2P MIAMI léL '331 &9 ’ CITY-ST-ZIp
TITLE VTS [ pelete TITLE [ Change [ Addition
| MAME_ _METZKES, MICHAEL NAME
STREET ADIRESS™ TN 59TH DRIVE =~ — —_— STREET ADDRESS
CITY-ST-2P R e R s i
TITLE O Geiele TITLE T LI Chaiie ™ T Addition= <
NAME NAME
STREET Annisss STREET ADDRESS
CITy-5T-2a8 CITY-8T-2iP
TITLE [ nelete TITLE [ Crange [ Addition
NAME % NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby cerlity that the inform
indicated on this report or sup
of the corparation or the recei
changed, or on an attachm

SIGNATURE:

emental report is true and accurate and

with ail other like empowered.

et g, Y

P A T T
it 1

10n supplied with this flling does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the informaticn
that my signature shal! have the same
r or trustee erfpowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

legal effect as if made under oath; that | am an officer or director

tl4{oa, 2o

“Daytima Phong ¢+

il
i




