Wt

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

SROFT FLORIDA DEPARTMENT OF STATE
S Torme | Jan 27 1998 8:00am

Secretary of State

POGRMENT # V55056

ISLAND FOOD INTERNATIONAL, INC.

(8)

LT R TR

Mailing Address
1530 NW. 23RD STREET

Principal Place of Business
1930 NW, 23RD STREET

SUNE B SUITE B
MIAMI FL 33142 MIAMI FL 33142 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/04/1292
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 28] 65-0354114 Not Applicable

Suite. Apt. #, etc. Suite, ARL. #, etc.

22]__

$8.75 additional
Fee Required

0O

5. Ceriificate of Status Desired

27] ,
City & State
2

2] _

Cily & Stale
23]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

8
dip H Country Zip Country 8. This corporaticn owes or has pald the current vear Intangible
;] 25 ;;I 3_u| Parsonal Property Tax due June 30, Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEEPLES, JAMES W., Hll 81} Name
505 NORTH ORLANDO AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
COCOA BEACH FL 329320757 .t~ OO0 ..

83

84| ciy

FL P

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or ragistared agent, ar both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars, [ hereby accept the appointment as registered

z Statutes.

P —

14, | hereby certify that the information supplied with this filing does not qualify for 1 1
ingicatéd on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jon or the receiver or trusles empewered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

or on an attachment w,

officer or director of the corpor

Block 12 or Block 13 if chang an agdress.

SIGNATURE:

Signature, typed o printed name of negisterad agent and title If applicabls. (MOTE. Ragislered Agent signature required when reinstating) o DATE _ .
12, QFFICERS AND DIRECTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE P [ DELETE 1.7 TMLE [ 1crange [ Addition
NAME BEUZELIN, THIERRY 1.2 NAME
stReeT ADopess | 1930 NW 23RD ST 1.3 STREET ADDRESS
GITY-5T-2IP FIAM] FL 1.4 CITY-ST-2IP .
TILE ST [T CELETE 21TILE LT change ] Addition
NAME BEUZELIN, CAHINE 22 NAME
smeeT anpAess | 1930 NW 23RD ST 2.5 STREET ADDRESS
CITY-§T-21P HIAMI FL 2. 4GITY-ST-7P
TITLE [T DELETE 3ATLE [T Change [T Acdition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTY-ST-ZP 3.4, CITY-ST-ZP .
TITLE [_f DELETE 4.1 TITLE [T Crange LT Addition
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-$1-2IP 4.4 CITY-8T-21P )
TILE ] DELETE 5.17TiILE [Johange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
CITY-ST-2IF 54 CITY-$7-ZIP . o
TIFLE [l DELETE 6.1 TITLE [ Change 1] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21° 6.4 CITY-ST-2ZIP

he exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar certify that the information

CARTWE

CR2E034 (10/97)



