FILED
Feb 05, 2001 8:00 am
Secretary of State

(02-05-2001 90064 023 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO8775.

1. Entity Name

SUTTON PLACE FOODS, INC.

Principal Place of Busingss

785 S CONGRESS 785 § CONGRESS
BAY 6 BAY &
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

A

i

JIRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 6501 40808 Applied For
. Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 i P - = .—w_,.:_ s - A |- NAMe o | e e e S e - B e
>~ AMRON, IVAN ‘
785 S CONG.RESS BAY 8 Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or prinfed nama of registerad agent and tile il applicable.

{NGTE: Registered Agent signature raquired when rainstating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and glects to do so,
(See criteria on back) ’

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L v [ Delete e vV . TN Change [ Addition

NAME AMRON, FREDI N Yim 2on, Creny

sTREET ADDRESS =24008-BOCARIO-READTIA sreTaorsss |* 6 & 6. Co no ~es \Apu. :.1%\ )

omr-sr-ar. | BOCA RATON FL s TD ehmony “Bon, L 33449G

THLE P 3 Delete i (o) N L] Changs (] Addition

NAME AMRON, IVAN HAME MO, v an

STREET ADDRESS |24GE6-BECARIO RGAD-G-54- STREET ADDRESS | ", Q- a8 . Co N NA g W le

orv-st-z¢ | BOCA RATON FL biry-S1-217 'QSJ. h.cui%, ch, 33445

TITLE J Delete TITLE ~ T [1 Change []»Agditinn
“navg - | - T e - - A e _—— . e oo

STREET ADCRESS STREET ADGRESS

CiTY-ST-21P CITY-5T-2IP

TITLE 1 cetete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelate TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

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

TITLE e e me e g™ T TmE [ change [ Acdition

NAME o N

STREETADDRESS | . e T T SRR ADDRESS | ) - -

omy-st-ap. B R VLA 251 N

13. | hé'reby certify that the inforj
indicated on this report or
of the corporation or the r

ation supplied with this finnc?
pplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. |.further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
eiver of trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name’appears in Block 11 or Block 12 if

changed, or on an attachjhent with an addrass, yih all other like empowered. S_ Q@ -
Caeod v.on
SIGNATURE: n/_ S e dR \zdo) . US1133]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 {10/00)




