2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76319 May 03, 2000 8:00 am
b Secretary of State
AMCO FOODS DISTRIBUTION, INC.
05-03-2000 90094 030 ***158.75
Principal Place of Business Mailing Address
1701 A BLOUNT ROAD 1701 A BLOUNT ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-5104
F e R RN MAR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2344867 Not Applicable
Zip Country Zip Country . i $8.75 Additional
8. Certificate of Status Desired IM Feo Hequirec: !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ -
- : ) ’ Name
TABONE, CHARLES Street Address (P.O. Box Number is Not Acceptable)
1701 A BLOUNT RD
POMPANO BEACH FL 33069
A A City FL Zip Code

or e purnose of changing its registared office ar registered agent, ar both, in the State of Flarida.

Pt name of regstered agent &nd e 1t applicabla. {NOTE' Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
- : 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° 1E’ ri:tlgzn%agopni?;un:: e O fdsda?jot e
o . o Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TITLE P [ petete TILE [ change [ Addition
NAME PULLA, VINCE NAME
STREET ADDAESS | 238 OXFORD STREET ADDRESS
oITY-8T-2IP RICHMOND HILL, ONTAR CITY-ST-2IP
TITLE v [ petete TITLE [Jchange [ Addition
NAME PULLA, JOE NAME
STREET ADDRESS | 242 QXFORD STREET ADDRESS
CITY-ST-2P RICHMOND HILL, ONTRA CITY-ST-2IP
TLE T - - D Belete e~ T T T 77 Dchange [ Addition
NAME TABONE, CHARLES NAME
STREET ADDRESS | 238 OXFORD STREET ADORESS
CITY-ST-ZIP RICHMOND HILL, ONTAR CITY-ST-21P
TITLE O elete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP .- - CITY-ST-2IP
TILE N O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N\ CITY-ST-2iP

13. | hereby certify that the information sufjplied with thfs fing does not gualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supp, [hi report is trde apfi acayrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyb Istee emppwdregfto efefute this report as required by Chapter 607, Fiorida Statlutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme / it q

e eghpowered.
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Date Daytme Phons #

CR2E034 (9/39)



