2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT # V54380
1. Entty Name Secretary of State
F.S. DAIRY PLANT, INC. 05-09-2002 90031 020 ***158.75
Principal Place of Business Mailing Address
5800 N.W. 74TH AVE. 5800 NW 74TH AVE
MIAM! FL 33166 MIAME FL 33166 )
. 1A RO G

2. Principal Place of Business 3. Mailing Address _
P.0. Box S26642 ~ P-0. Bax S266y2

Suite, Apt. #, efc, Siite, Apl. #, et_c. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
MiAw. } Flonipp M./ , Flowob 650347718 Not Applicable

Zip Country . Zip Country - . 8.75 Additional
33652 UsSe 335 Ty 5. Certificate of Status Desired ﬂ/;?ee Flequire(; 1onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Jusm Dz Ean,
msz’;‘l'osfm AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 000 Mw 527 sheod | gocod  Flot
Cit . Zip Cod
Y Heaw FL | “Bs7d¢

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.

S|GNATURE<:“C/> v Vimz, £og Af&-' 30, 2002

CR2E034 (9/01)

Signmure,‘fy’m& or printed name of registered agent and title if applicabla. (NOTS Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangible F ! FEE IS $150.00 ; S ;
B o g oo o e s At Moy 1,200z ragwll o ssabop | ' Secion Campsin Frarciog . 85,00 ey o
X NG requirement & ‘ er May 1, ee wi - Trust Fund Contribution. O = Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE DP [ Delets TITLE Pees. [ change () Addition
HAME BARED, JOSE HAME LEache Helinn
srreeT aooess | 5800 NW. 74TH AVENUE STREETADDRESS | P. . Bax s 24oi/>
orv-sr-ze | MIAMI FL 33166 CTY-STZP | MWy, FL 33152 - 4842
TILE P Memle Tie ] Ol Change  JE1 Adition
RAME BARED, MAURICE NAME Im, Eprany
sTReET ADDRESS | 5800 N.W. 74TH AVENUE STREETADDRESS | B o, Doe S2660 2
CITY-ST-2IP MIAMI FL ' CITY-ST-2P Minwi FL 33i52- Loz
TITLE VP %ﬂe(e ITLE " [ Change [ Addition
e BARED, CARLOS e
STREET ADDRESS | 5800 N.W. 74TH AVE. STREET ADDRESS
orv-sT-zp | MIAME FL 33166 CTY-5T-2IP
TTLE (] Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2P
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repopt is true and accurate ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee efnpowered to execute this fgport as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all cther like empgwered,

SIGNATURE: _ SICNALALR RZ0) Ehsh o Y/23/02

SIGNATURE AND T\’PEVH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U 6 Date Daytime Phone #

AV BEYHISU H



