-

(

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58456 Feb 05, 2000 8:00 am
" Secretary of State
LACE FOODSERVICE CORPORATION
02-05-2000 90029 033 ***158.75
Principal Place ot Business ' Mailing Address
10450 NW 26 ST P.0. BOX 652953
MIAMI FL 33172 MIAMI FL 33265-2953 UUU AW aw -~
us us ; :
i v AR RRER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOTWRITE INTHIS SPACE
Cily & State City & State 4. FEI Number [ |Applied Far -
65-0359770 e
Zip Country Zlp Country 5. Certificate of Status Desired x $8.75 Additional
) | Fee Hequired
6. Name and Address of Current Registered Agent. . . _ .| __ = e 7. Name and Address of New Registered Agent, -
Name
FEHNANDEZ, LUIS H Street Address (P.O. Box Number is Not Acceptable)
10490 NW 26 STREET
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signatura, typsed or pnnted name of registerad agent and litte if applicdble. {NOTE: Ragslered Agent signatura required when reinstating) ' DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O Delete TITLE ) Change [ **v--

HAME FERNANDEZ, LUIS H NAME

STREETADORESS | 10490 NW 26 ST STREET ADDRESS

Cy-55-7ip MM‘ L CITY-81-71p

TITLE VP O Delete TITLE O Change [ Additian

NAME FERNANDEZ, LUIS C. NAME

STHEET ADDRESS | 10490 NW 26 ST STREET ADDRESS

CITY-ST-21P M'AM' FL CITY-ST-2IP

me ) i o 7 "7 etee TILE o T e TTTOcRange O Addition

NAME e hind NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . CITY-5T-2IP .

TMLE [3 celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2IP

TILE [T oeleta TILE [ change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

13. [ hereby certity that the information syppli ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeta it is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffugted eghpowered to execute this report as rguied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gng s#ith all other like empowered.

—
SIGNATURE: 2 10/>000 53552
! Dafs Daytime Phone #




