2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P020

1. Entity Name

AMERICAN FAMILY FOODS GROUP, INC

00060354

Principal Place of Busingss
12250 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

1440 CORAL RIDGE DRIVE

#316

CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

LA (T

%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
3 6 oo Not Applicable
Zip Country Zip Country $8.75 Aaditional

5, Certificate of Status Desired

a

Fee Required

6. Name Bnd Address of Current Registered Agent

7 Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

g

~DYEET—

Street Address (P.O< Box Number is Not Acceptable}

hSo lA) AV e [(D

TCokr 3 (PR

FL

p.%ode é {

SIGNATUHE o

t for the purpose of changing its registered office or registered age:

———

‘x

P

2

. or both, in the State of Florida. | am familiar with, and accept

Sqeveel DRfPer.  Hndod

Signature, typad or printed name of regislﬂi agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILT.".“NOW'I' FEE IS $150.00

After My

1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Ty

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TIILE [ Change [ addition
NAME |DRAPPEL, STEVEN D NANE
sTREeT a0DRESS | 12250 WEST SAMPLE ROAD STREET ADDAESS
crv-sT-zPp . |CORAL SPRINGS FL 33065 CITY-ST-21P .
TITLE Tt [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
" TIiLE IS e~ e T | e T - - [ Change ) Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE TJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation o

SIGNATURE: =t

attachmenit with g

&gs, with all other like empowered.

rr-

upplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Aal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
amempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Mm Wp«/ Vf\V{OS’ agd->o-7 - gw(

“*SIGNATURE AND TYPED OR

PRINTED NAME QF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phane #

v

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90730 031 ***150.00

i

CR2E034 (10/02)



