2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO0865

1. Entity Name

ALMA FOOD IMPORTS, INC.

Principal Place of Business

3003 SO. FLORIDA AVE.
SUITE #204

LAKELAND FL 338034050
us

Mailing Address

3003 SO. FLA. AVE.
SUITE #204

LAKELAND FL 33803-4050
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20010 003 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2844784
i Co Zi 1 tonal
Zp untry P Country 5. Certificate of Status Cesired 1 ?g;ggq L;::lec:jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- 4. Nams - . .

o e e CRAFT, BRENDA C.
Street Adoress (P.O. Box Numbger is Not Acceplable)

CRAFT, BRENDA C
<€ 1104 STONEBROOKE LN.
LAKELAND FL 33803

2774 PRESTWICK DRIVE

$1863

L ADDRESS chANge sasly Y LAKELAND FL

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

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electicn Campaign Financin
Tax filing requirement and elscts to do so. Rl 9

Trust Fund Contribution.

$5.00 May B

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE ) change [0

NAME FANCELL, MAURO A NAME

sTReeT ADDRESS | VICCHIO E.PATERNO 8 STREET ADDRESS

CITY-5T-ZIP RIPOLI,FLORENCE [TALY CITY-ST-7IP

TE STD [ Delete TITE Clchange [0

NAME FANCELLL, JULIE J. HAME

sTREET ADDRESS | VICCHIO E.PATERNO 8 . STREET ADDRESS

ciy-Si-2p RIPOLIFLORENCE,ITALY CITY-ST-2IP ]

TMLE D 1 Delete TIME Cchange [
“uaMe T |"MARCHI, GIANPAOLO -~ R 7 Sl e - T e

STREET ADORESS |$200 LAKE POINT DRIVE STREET ADDRESS

CITY-$T-7iP LAKELAND FL 33813 CITY-ST-2IP

MLE O3 Delete TITLE Clchange O

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2ZP GITY-§7-2IP

TIME [ Detete TMLE Clchange O

NAME NAME

STREET ADDRESS | STREET ADDRESS

GTY-ST-2P CITY-ST-ZIP

me [ pelete TITLE Ocage O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin lity for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report ig t that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or trustee emghwered/to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an attach ith an addresg,jwith alf other ke empljwered.

SIGNATURE:

A .@l;:.np&oLo Mareh 01107100 (863)802 00 !

e . R . . s
£IATURE AND 'K*D OR PRINTED NAME OF SIGNING OﬁF\ICER OR DIRECTOR Data Daytime Phone #




