2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000054964

1. Entity Name

GRIF - MAR FOOD CORP.

Principal Place of Business

#i73 POWERLINE RD.

Mailing Address
21055 POWERLINE RD.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90148 012 ***150.00

<
o RATON FL 32433-2208 BOGCA RATON FL 33433-2308
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b - 09 30 llﬁ Not Applicable
Zp -Country Zip Country 5. Cerlificate of Status Desired O ?g.gg“ﬁiﬂﬁonal

B. Name and Address of Current Registered Agem

7. Hame and Address of New Hegistered Agent

Narne
CARBIA, ENRIQUE S-t-reet Address (PO, Bo; lllu:nber is NotrAr:ceplabEe) —
21055 POWERLINE RD. -
BOCA RATON FL 33433-2308

City

FL

Zip Code

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 Florida.

SIGNATURE

Signature, typad of printad nama of registared agent and titla if applicable. {NOTE: Registared Agaent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $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 so.
{See criteria on back)

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O Delete e O chenge [ Acdilion
RAME CARBIA, ENRIQUE NAME
sTaEeT ADDRESS | 21055 POWERLINE RD. STREET ADDRESS
orr-st-zp | BOCA RATON FL 33433-2308 ITY-57-2p _
TILE (1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2P
TR (O Delgte TILE O change [ Addition
NAME NAME
SIHERT ADOREST ™ —STHEET ADDRESS T i
VA T QITY-5T-71P )
THILE 3 pelete THLE [dchange [ Addition
NAME
STRERT afinugy STREET ADDRESS
Tosrae CITY-ST-2IP
i [ Deleie TITLE ; O change ] Addition
, NAME
: STREET ADDRESS
or.7p CITY-ST-ZIP
nne [ belete 1ITLE O change  [J Addition
NAME
STREET ADDRESS
CITY-57-2IP

i3. | hereby certify that the information suppiied with this filin
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that |
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachmenfwith an agdrgsg, with ther like empowered.
r,-/ 1 / oo

K
=g

T AT
u

doas not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Biock 12 if

(5ot) #F3-5T55

Date

Daytima Phone #

CRZE034 (9/99)



