2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Néfne

MARK FOOD, INC.

V45763

Principal Piace of Business

815 § 2187 AVE
HOLLYWOOD FL 33020
us .

Mailing Address
815 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020
us

FILED
Sgp 17,2001 8:00 am ¢
ecretary of State -

09-17-2001 90142 026 ***550.00

AUACADERR WAL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T T Sute m AR # S e . ____ DONCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0347576 Not Applicable
Zi Zi Count it
0 Country s ountry 5. Certificate of Status Desired I:| $8'75 Addnlonal
» Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIGANTE, VIRGILIO Street Address (P.0. Box Number is Not Acceptable)
16655 NW 86 ST
MIAMI LAKES FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MNOTE: Registersd Agenl signature required when reinstating) DATE
8. This corporation is sligible'ts satisfy its Intangisle |~ === ==FILE-NOW!N"FEE'IS-$550.00 —~ ~=-— 10, Beciion Campa_igr;Fmancing $560 ﬁéy 8o

Tax filing requirement and elects o do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added {c Fees

11. COFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PsSD O Delete TImLE O Change [ Addition | 5
NAME GIGANTE, VIRGILIO NAME g
stReeT aooress | 2011 S STATERD 7 STREET AODRESS g
CiTY-ST-ZP FT LAUDERDALE FL CITY-ST-2P o
— fC
TILE VPTD [ pelete AILE [ Change [ Addition | G
- NAME GIGANTE, MARIA P NAME
streeT anress | 2011 S STATERD 7 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE O oeleta TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP ‘
TTE O Celete TITLE [OJchange [ Addition
NAME NAME 4 e it T et T
- T N L e B
+] STREET ADDRESS - | aoarms ™= 7 7 27 2 nom 2 RETTR - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleie TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P .

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
tes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 | =

adqréss‘ with all gifer like empowered.
e 0
2. RE(&%/@A ,%D@’/a ka1

indicated on this repert or supplement.
of the corporation or the receiver gr fr,
changed, or on an attachment wj

SIGNATURE:

P 1200 b5y 9207209 |

snﬂnuné AND FYPED OR FHIP(ED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phane #



