| FILED
2003 FOR PROFIT CORPORATION Jan 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 414280 Secretary of State
7 01-09-2003 90136 006 ***150.00

1. Entity Name

FOOD MACHINERY EXCHANGE, INC.

Principai Place of Business Mailing Address Ry B2 Y
1900 NEBRASKA AV 1900 NEBRASKA AV YUBU L il
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1434494 Not Applicable
ap ‘ Country i Country 5. Certificate of Stalus Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j . . E Narne - - :
MEMEMDEZ’ G".BEHTO Street Address (P.O. Box Number is Not Acceptabla)
1800 NEBRASKA AV
TAMPA FL 33602
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

©

SIGNATURE
Signatura, typed or printed name of registerad agent and titte if appiicabia, (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ! o
.. F
After May 1, 2003 Fee will be $550.00 ° E{lﬁ;t l?ﬂn%agoaiinuti:nancmg [:I fgj.eodqol\gzif ¢
Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -+~ (PD O Delete - TITLE [Ochange [ Addition
W~ {MENENDEZ,GI.BERTO NAME
steeT sooeess | 2915 ABDELLA STREET STREET ADDRESS
crv-sr-zf | TAMPA FL Y- S1-2IP
TITLE DST [ Delete TILE [ Change [ Addition
HAME MENENDEZ DARLENE J. NAME
sTReeT aD0RESS | 2915 ABDELLA STREET STREET ADBRESS
CITY-ST-ZIP TAMPA FL CITY-ST-7iP
T v . O oeiete e O change [ Addition
NAME MENENDEZ, .GILBERT JOSEPH NAME N
STREET ADURESS | 2915 ABDELLA ST STREET ADDRESS
CITY-ST-20P TAMPA FL CITY-ST1-21P
TILE O Delete TITLE C [ Change Mdilion
NAME NAME MARH. A, Mene nde=
STREET ADGRESS STREET ADDRESS 9 QLo . dpod / LA
CITY-8T-71P cITY-S1-21P TAMPL FL. <3607
e (] Delete TLE ! Ol Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-5T-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta%gdress. with all other like empowgred.
2 g ALY ztdv‘-ﬂc-l%h/'ne' =Y N
SIGNATURE/ eleA ol et c oG bk Menendez. /-3-03 K13-223-3/34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLTMISTU |

ny

CR2E034 (10/02)




