L

2002 UNIFORM BUSINESS REPORT (UBR) Apr 0 4F12%})E;) $:00 am

b

DOCUMENT # S43611
et ecretary of State
FLORIDA PLANTATION COLD STORAGE, INC. 04-04-2002 90017 039 ***150.00
Principal Place of Busiﬁess ’ Mailing Address
501 NE 183RD ST : . 501 NE 183RD ST
MIAMI FL 33179 MIAMI FL 33179
i . G AE R
2. Principal Place of Busingss 3. Mailing Address I|l| | ‘ ’

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Anplied For

65-0253288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOVING’ JACKR. . _ = - e =TT Strest Address (P.O. Box-Number is Not Acceptable)
1323 SE 3RD AVE
SUITE 200 * :
FT LAUDERDALE FL 33316 City FL Zip Code

8. The above narfed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstatng) DATE
9, This gprporaliqn is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fillng requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O - Addedio Fe):as
{See criteria on back} ﬂ Make Check Payable to Department of State . '
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11°
me “['PD ' [ celete e [OJchange [ Addition
N’ ® £ SOPHER, ROBERT W ‘ NAME
sTaeeT AocRess | 501 NE 183RD ST STREET ADDRESS
CITY-§T-2iF MIAMI FL CITY-$T-2IP
TLE [ Delete TITLE ] Crange [ Addition
NAME S T NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-7P ﬁ CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
=TITLE e - ¥ e e e - e — - = [T]DelgeT meE =~ - < e T ot - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-§T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP oIry-§1-21P
TTLE O Delete TITLE [J change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2IP

13. | hereby certify that the information supplj
indicated on this report or supplemeniape
of the corporation or the receiver or
changed, or on an attachment witty

SIGNATURE: ___°,

sIGHATURE AND TYPED 0Tt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

g

AY

CR2E034 (9/01)



