2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G10023

WOMETCO FOOD SERVICES OF FLORIDA, INC.

Principal Place of Business
3195 PONCE DE LEQON BLVD.
P.0. BOX 14-1608 (ZIP-33114)
CORAL GABLES FL 33134

Mailing Address

3185 PONCE DE LEON BLVD.
P.O. BOX 141609 {ZIP-33114)
CORAL GABLES FL 33134 .

2. Principal Place of Business

3. Mailing Address

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91041 029 ***150.00

AARRAD AR ARATRAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ 59-2245001 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | geae.g?q S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD
CORAL GABLES FL 33134
N City FL | ZrCoe

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

SIGNATURE

Signalure. typed or printed name of registered agent and 1itl if applicatle (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl- FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable.to Florida Department of State |

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. ., OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . C [ Delete oo [ Change  [J Aadition
NAME HERTZ, ARTHUR H NAME

sweer aoress (3195 PONCE DE LEON BLVD. STREET ADDRESS

orv-st-zp | CORAL GABLES FL GITY-ST- 2P

TITLE v O Delete TITLE [ change [ Addition
NAME BROWN, MICHAEL S. HAME

street acoress | 3195 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-ST-ZiP

TITLE S [ pelete TITLE O Change [ Addition
NAME KRAUSE, DAVID NAME

sTReeT ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS

GITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP

TITLE P [ Delete TITLE [ change [ Addition
NAME SMITH, THOMAS W NAME

st Aoress | 3195 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-TP CITY-§T-2P

TITLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. i hereby certify that the infornfation/supplied with this filin dq does nat guality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supie ental report is true an accuraj and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
{ = E repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/25& f 25 Yo 112

yl\me Phone #

CR2E034 (10/02)



