2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # V55056 Secretary of State
1. Entity Name 01-23-2003 90052 037 ***150.00
ISLAND FOOD INTERNATIONAL, INC.
Principal Place ¢f Business Mailing Address
1930 NW. 23RD STREET 1930 NW. 23RD STREET - hedhedhe it
SUITE B SUITE B
R REMWRITRTRIM AR
2. Principal Place of Business 3. Mailing Address : )
1
| Suite, Apt. #, etc. Suite, Apt. #, elc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State ! ' ' 4. FEI Number 503 Applied For
6 541 14 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired [} $8.75 Addit_ional -
. . o N S - = I - S ——Fge Required ~
- 6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
Name
PEEPLES, JAMES w., I Street Address (P.O. Box Number | N.tA table)
0. =
505 NORTH ORLANDO AVENUE . o6 RGeS 2, Fox Rumber s Tat Acoepiabie
ECOCOA BEACH FL 32032-0757
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registersec Agent signalura required when reinstating) DATE
" F
. FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department ot State
10, . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ {J Delete TITLE O change [ Addition
NAME BEUZELIN, THIERRY NAME

streeT Aooness | 1930 NW 23RD ST STREET ADDRESS

erv-st-2e | MIAME FL CITY-ST-2P

TILE NEI - Ooeele Qome. - | - S [Z] Change- - [ Addition
NAME BEUZELIN, CARINE ' NAME

seeeT anpess | 1930 NW 23RD ST STREET ADDRESS

orv-st-ze | MIAMI FL . CITY-ST-2P

TILE (7 Delete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP — CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
KAME ) NAME

STREET ADDRESS . STREET ADDRESS

CTY-§T-21P CITY-ST-7IP

TmE [ Delete mee T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

12" |- hereby-certify-that-the-information supplied wilh this filj ;dg,e_sgot__quali% for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig’natGreﬁsh'an'havmhﬂanme_gﬁe;fm#mad&wmamum:an.omcewrji&c!L_
of the corperation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgat with an address, with afl other like empowered.

T SN ATEN
SRECClaRE e Newz oy dridoy = 9959246

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

[RV V.

v

(10/02)

1.

CR2E034



