2002 UNIFORM BUSINESS REPORT (UBR) FILED §
[ ]
DOCUMENT # _ J73898 May 12, 2002 8:00 am ;
1. Enty Narrs Secretary of State
CARLONE'S FOODS, INC. 05-12-2002 90542 009 ***150.00
Principal Place of Busingss Mailing Address
8016 5 W 81 DRIVE 816 S W 81 DRIVE
MIAMI FL 331436609 MIAMI FL 33143-660%
2. Principal Place of Business 3. Mailing Address ”IIl”I I““I"I ”"”I“l ml’ 'I” I’I" llm "I" M" Im’ Ill” m'
Suitre‘ Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Chy & State City & State 2. FEINumoer ' Applied For ;
59-2838598 Net Applicable
Zi Zi iti
P Country P Country 5. Certificate of Sialus Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
QUISPE, TOMAS Street Address {P.0. Box Number is Not Acceplable)
9754 SW 75 STREET
MIAMI FL 33173
City FL Zip Code
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.
SIGNATURE
. Stgnalure, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation i3 eligible to satisfy its !ntangible FILE NOW!! FEE IS $150.00 1 . N )
<~ Tax/filing requirement and siects to do so. - After May 1, 2002 Fee will be $550.00 .u'__ Elaction Campa'?“ Elnancung_ 7$5-00 May Be
o ’ Trust Find Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PTD J Delete TITLE O chenge  [J Addition | 5
NAME QUISPE, TOMAS NAME =23
stReeT Aooness | 9754 SW 75 STREET STREET ADDRESS FOS
GITY-ST- 2P MIAMI FL 33173 CITY-ST-2IP o
‘ [ia
TITLE SD O Delete TITLE [ Change [ Addition | O
waME T QUISPE, GIOVANAA NAME
STREET ADRESS |:-@754 SW 75 STREET STREET ADDRESS
omy-st-ze | MIAMI FL 33173 CITY-$3-2IP
me O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change (] Addition
NAME NAME
<) STREETACORESS | . — __ S - STREETADORESS | _ _ e I
CITY-ST-2IP CITY-8T1-21P * ~ - = ~
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-Z[P CITY-ST-2IP . . r
TME 1 Delete TITLE [ ctiange ** [T ‘Additicn
Naves . NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
.~ indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
. of the corporation or the*rece_i\ger or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on"an aftachment ‘with an address, with all other like empowered.
b / .r;:
i
SIGNATURE: 7 ve /o
Cate Daytima Phene # oy




