FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
- Secretary of State

DOCUMENT # P94000032678
01-17-2003 90069 048 ***155.00

1. Entity Name

BAYSIDE FOODS, INC.

STREET ADDRESS
CTY-5T-2P

TITLE {J Change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

THLE O pelete
NAME

Principal Place of Business Mailing Address :
8020 SW 138TH CT P O BOX 960670 JUUUTLIDZ
MIAMI FL 33183-3037 MIAMI FL 33296-0670
2. Principal Place of Business . 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65%86601 Not Applicable
e ——r—— - — - —_—T = = — —— —
7ip : unit s SO 5. Caertificate of Status DeSIred [l $8.75 A_Hdltlonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' JORGE M Strest Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
8020 S.W. 138 COURT
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i reg|ster oﬁme orr lptered agent, gr bolh in the State of Florida | am familiar with, and accept
the obligations of registered agent. / / /
SIGNATURE JZ),%’(’ //—QWfZ 0/ 5 /0 »)
Slg‘rjature yped or printed nama of registerad agant and titla if applicable. egdye‘d Agen[ﬁlgnaiure required Wyl reinstating) DATE
FILEVNOW!!! FEE 1S $150.00 X / ) ) ) )
Atter May 1,2003 Fee will be $55000 . ® Sos Pund Cammuton. f?d;‘i‘?o“éi’;fe
Make Check Payable to Florida Department of State n.
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
me - (PSD O Delete THILE O change (] Addiion | &
NAME ANCHEZ, JORGE M NAME =]
sTREET Aooress [B020 S.W. 138 CT STREET ADDRESS 3"
orr-s-zr  MIAMI FL 33183 OITY-§T-2P R
-
TITLE [ Detete TITLE [ Change [ Additien E:) ‘
NAME NAME
STREET ADDRESS B - R - .- f .STREETADDRESS |-  woee. »e—. - . S - L]
CITY-ST-2iP CITY-ST-2IP )
TITLE [ petete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P i
THLE . ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oITY-81-2P i CITY-ST-2Pp

TITLE [ pelete TITLE - [J change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-5T-2IP

indicated on this report or sypplemental report is tgue and accurate And Jiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empoylered to executgfthis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpfent with an address,

12. | hereby cerlify that the information supplied with this filing does not ua/h'fﬂy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ith all other likgfermpowered.

vz A O/ 58> A5387/25¢

D R PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date Daytima Phena #
o 4 ra. Pkl L ot e

SIGNATURE:




