2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000094097

1. Entity Name

F.S. DAIRY PLANT SUBSIDIARY, INC.

FILED |
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90011 031 ***150.00

Principal Place of Business
.

5800 N.W. 74 AVENUE
MIAMI FL 33166

Mailing Address

5800 NW. 74 AVENUE
MIAM! FL 331663740
JUUOITusa

2. Principal Place of Business

3. Mailing Address

AR AR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(ﬂ s"‘ 06, 7 A 7 Not Applicabie
P Country 4p Couniry $8.75 additional

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRON, ROBERT W
BERGER DAVIS & SINGERMAN

350 E. LAS OLAS BLVD., SUITE 1000

FORT LAUDERDALE FL§33301

e Jose P. BRored

Street Adgress (P.O. Box Nymber is Not Acceptabje
S¥8C N

)
L

City

FL

ML AM | B bl

8. The above named entity submit

SIGNATURE

this statement for the pufipose of changing its registered office or registered agent, or both #in the State of Florida.

¢ {7/

Signalture, typed or printed

apgla of registered agent and title If applicable.

(NOTE. Registered Agent signature required when ra‘mstalingf DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do s0.
{See criteria on back)

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

10. Election 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 =
TIILE D O Delete MLE Dichange [ Adcition | &
NAME BARED, JOSE P NAME %
STREETACDRESS | 5800 N.W. 74 AVENUE STREET ADDRESS )
ClTY-ST-2IP MIAMI FL 33166 CITY-S1-2IP o
TMLE [ Delete THLE (O change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITEE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O petete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE ] Delete TITLE [Jchange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [ change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supgied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementflireport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tnstee empowered to executgthis report as required by Chapter 607, Florida Statutes; a7at my name appears in Block 11 or Block 12 if

changed, or on an attachment with arfaddress, with all cther like fnpowered. /

LR SR
VRS B R
Date

SIGNATURE:

’ Daytime Phone #




