2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000104382 Apr 18, 2001 8:00 am
1. Entity Name * "
ORGANIC FOOD SERVICE CORP. ecretary of State
04-18-2001 90047 016 ***150.00
Principal Place of Business Mailing Address
111400 NE 10 AVE, BISCAYNE PARK 11400 NE 10 AVE. BISCAYNE PARK
MIAM! FL 33161 MIAM! FL 33161
s g s ISR
331 0% Sreet 331 0% Sheet
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10% Aptio3
City & State Cily & State 4. FEI Number Applied For
Miowni Beach , Florida, Miam Beoch, Fioridao. GE-\wo8 3\1S Not Applicable
%;.susq Cou:t;y.s' A Zip:53 139 Cou:;ry:s. A, 5. Certificate of Status Desired i gi'ggqlﬁ?:éﬂonaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLON, NICOLAS Senhoshon Rairi
11400 NE 10 AVE, BISCAYNE PARK Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33161

331 A0% Street Apr 103

“Y Miomi Bench FL | %3159

oostian 0. Rakti Apti1 10T acol

(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) ) )
Tax ﬂnng requirementg o cloets 1 0o 50, After MAY 1, 2001 Fee will be $550.00 10- E'GC“O” Camoaign Financing $5.00 May Be
9T rust Fund Contribution. ] Added to Fees
(See criteria on back) U Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST Delete THLE pelgd-3 o ¥ change [ Addition
NAME BILLON, NICOLAS NAME Billon,Nicolas
streer Aooress | 11400 NE 10 AVE, BISCAYNE PARK smEETADDRESS | BE~ A0 Street AptTio3
CITY-ST-2IP MIAMI FL 33161 CITY-ST-ZIP Miomal Beoch CEL TEH\3N
TMLE [ Delele e . ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP CITY-ST-2P
TIMLE [ Detetz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITV-5T-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITV-$T-21P
TIME [ relete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change 7 Addition
NAME HAME
STREET ADDAESS - [ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of tha corporation or the receiver or trustee ampower axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agdress, with glibther like empowered.

Nicolas Billon Apri OB 001 386~ (R3-6R6)

SIGNATURE AND TYFED OFf PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Date Daytime Pharo #

2

CR2E034 (10/00)



