2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000065216
FRENCH FOODS, INC.

Principal Place of Business

101 MADEIRA AVENUE
CORAL GABLES FL 3313¢

Mailing Address

10t MADEIRA AVENUE
CORAL GABLES FL 331344515

FILED :
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90002 024 ***150.00

Tiw W w o W

TR RHAE

IR

SUITE 300

ARAZOZACOMAS,DE TORRESSFERNANDEZ-FR
2100 SALZEDO STREET

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
2100 Salzedo St 2100 SAlsedo St
Suite, Apt. 4, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
00 #300
City & State City & State 4. FEI Number Applied For
Coral Gables Fl1. Coral GAbles F1l. 65-0537278 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33134 33134 5. Certificate of Status Desired O Peo Required
[ 6. _Name and Address ot Current Registered Agent__ __ .. . _ .. ___T. Mame and Address of New.Registered Agent -
Name

Street Addrass (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or prirtad name of registered agent and tile if applicable.

(NOTE: Registerad Agent signature réquired when reinstating)

DATE

{See criteria on back)

8. This corporaticn Is eligible to satisfy its Intangitle
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TTE PO O peiee e [l change (] Addiion 2
NAME BEDQUARE, ALAIN NAME PD )
stacer sooRess | CfO 101 MADEIRA AVE STREET ADDRESS g?gQg‘?gg ’ SA%AIQ &
ov-si2 | CORAL GABLES FL T lcoral Cablfjs ZeFf st o
THLE ] Delete TITLE " O change [ Addition | ©
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-2P

mET T T R e - WTMETTT T — T T T ~[I Changé ™[] Additicn |
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-20 CITY-57-7P

TITLE O pelete TITLE [ change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2P CITY-5T-ZIP

WIE ™ pelete TILE [Ichange  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LT -ST-TIP CITY-ST- 7P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereb\}_cenify that the infarmation supplied with this filing does not qualify for the exempticn

stated in Sect

indicated on this report or supplemental report is true and accurate and Jhat my signature shall have the sal

of the corparation or the receiver or trustee emppwered to ex
changed, or on an attachment with an addres:

SIGNATURE:

ort as required
red.

ute this r
ith all other/ike empo

C(\\ —t
PO
W g

9yChapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that ! am an officer or director

Wlm'/&wo 301-{3C9%34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1 Gy #




