FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) - Apr 23,2003 8:00 am

DOCUMENT # V45763 ecretary of State
1. Entity Name 04-23-2003 90160 006 ***150.00
MARK FOOD, INC.
Principal Place of Business . Mailing Address
815 S 2157 AVE 2120 WASHINGTON ST
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
- | ’ KRR IRERER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0347576 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L B v -|. Name G‘ _ j
IGAIVTE “'%IIZGIUU‘ - SR

GIGANTE' VIRGILIO Street Address {P.O. Box Number is Not Accepta

16655 NW 86 ST 2801 S. OCEAR D2 4. m

MIAMI LAKES FL 33010

City Zip Cede
LY wooD FL | %3519

its this statement for the purpose of changing its registered office or regislere{'! agenit, or both, in the State of Florida. | am familiar with, and accept

Yebieio (rspurs \ 2 /6 -3

agistﬁ agent and title if applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE

8. The above named entity su

FILE NOWI!! FEE IS $150.00

| Aferay 1,003 Fee i o $5500 o Shoir Conpae Py $5.00 oy o

Make Check Payable lo Fiorida Department of State '

10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L | PSD ' [ Detete TILE O change  [J Addlticn

NAME .. GIGANTE, VIRGILIO . NAME

streeT aporess | 2011 S STATERD 7 STREET ADDRESS

ev-st-z2p - | FT LAUGERDALE FL CITY-8T-2IP

TIMLE VPTD [ velete THLE {1 change [ Addition

HAME GIGANTE, MARIA P | HAME

sTReeT ADDRESS | 2011 S STATERD 7 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP

TITLE - [ pelete TILE . [ Change [ Addition
—NAME I el e I T .- Y e e = - . - : (P

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-ST-ZIP

TITLE - [ pelete TLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-5T-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attachrment with aress with all other like epnpowere
SIGNATURE: ___S)7Ypi27¢c 7/ VAU s e Moes o3 Iv i cios

PED OR PP'ﬁTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone 4

CR2E034 (10/02)



