2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000100493
NYAMIN GOURMET FOODS, INC.

Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90041 026 ***550.00

Principal Place of Business .

3272 S. UNIVERSITY DR.
MIRAMAR FL 33025

Mailing Address

3272 8. UNIVERSITY DR.

MIRAMAR FL 33025
NUUIJviQu

2. Principal Place of Business

3. Mailing Address

L I

Tax filing requirement and elects to dp S0,

- | After SEPTEMBER 13, 2000 Min, wili be $750.00

higor Pines B ud
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
B-ils
City & State City & State 4. FEI Number 65‘0879498 Applied For
émbm!g P.m F‘ Not Applicable
. L] N
t ")
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁddmonal
33 51 Q,La 6(‘0\0 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t . - - I Name - - e - -
WILLIAMS, TROVEL
. Street Address (P.O. Box Number is Not Acceptable
3272 S. UNIVERSITY DR. ¢ prale)
B MIRAMAR FL. 33025
City FL Zip Code
8. The aboy‘é named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of ragistered agent and utle if applicable. {NOTE: Registared Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) S Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12. - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ' O Delete THLE Vecs ident Change (] Addition
NAME WILLIAMS, TRO NAME Troutl Wit m<
STREETADDRESS | 3272 S. UNIVERSITY DR. STREET ADDRESS VIY O P nes Riv d
CITY-ST-2IP CITY-ST-TP b \ \
e ] Delete Tl Uice Presidand [ Change Addition
NAME NAME Dmafl. Swouvecadl.
STREET ADDRESS STREET ADDRESS ot Yines Rlodd
CITV-ST-2P GITY-ST-21P [ ws (Pl 330
TILE TILE ' c e e _ _[IcChange  [] Addition_| ..
HAME: s}~ NAME - - - —_ - = .
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ peleta TITLE [ Changz  [] Addition
NAME BECEN QY
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P GITY-ST-ZiP
TITLE [T Delete TITLE {CFchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE [ velete TILE [J Change [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CTY-ST-2IP A N CITY-§7-21P

13. [ hereby certity that the ifformation suf
ingicated on this report ¢ s o
of the corporation or thef i
changed, or on an attagpmgnt

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dde .

gyl with this filing does not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
emantal rgport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all pther like empowered.

Daytimea Phona #

IREYER

CR2E034 (5/00}



