2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D8.00 am

9
DOCUMENT #
vt V58456 Secretary of State
LACE FOODSERVICE CORPCRATION 02-28-2002 90030 007 ***150.00
Principal Place of Business Mailing Address
10430 NW 26 ST P.0. BOX 652953
MIAMI FL 33172 MIAMI FL 33265-2953
) - NN EAIRAE RO
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, &1c, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
650359770 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O §8'75 ﬁ}dditional
- — —— . B —_— e Required____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FERNANDEZ' LUIS H Streat Address (P.O. Box Number is Not Acceptable)
10490 NW 28 STREET
MIAM! FL 33172

City FL Zip Code

ya

8. The above named entity sup f this statementfor e purpose of changing its registered office or registere ent, or both, in the Siate of Florida.

/ 7/ @UU i c';]”“f M%ﬁgl 'deoa

SIGNATURE d
Signalyped et Ftad hame of tegisterac agent and tile it applicable. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
9. This gprporamkise\igible &satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and e\gets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O oelete TILE [ change  [J Addition
NAME FERNANDEZ, LUIS H NAME
steeT poress [10490 NW 26 ST STREET ADDRESS
orv-st-ze MIAMI FL CITY-ST-2IP
TME VP [ velete TITLE [JChange [ Addition
NAME FERNANDEZ, LUIS C. HAME
staesT ADDRess (30490 NW 26 ST STREET ADDRESS
crvstze MIAMI FL _ . e Romeme | - et e -
TITLE [ pelete TITLE [ changs [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T-2p CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE ] [C) change [ Addition
NAME , NAME : .
STREET ADDRESS ‘ STREET ADDAESS '
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the informatign sfipplig@with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmeghtal répprt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g b repart as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if

of the corporatlon or the received ogftrustd
phowered.
— ~
2 BB 3535

V4 [ Date Daytime Phone #

HOCCARA

nv

CR2ED34 (9/01)



