—

“* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J73898 2

1. Entity Name

CARLONE'S FOODS, INC,

Mailing Address
8016 S W 81 DRIVE
MIAM FL 33143-6609

Principal Place of Business
8016 S W 81 DRIVE
MIAM] FL 33143-6609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90161 016 ***150.00

LRV i N

[T] CHECK HERE IF MAKING CHANGES

~Anne—~

Avr

City & State City & State 4. FE| Number Applied For
59—2838598 Not Applicable
Zi Count Zi ount iti
P uniry P Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUISPE, TOMAS :

9754 SW 75 STREET

Street Address {P.0. Box Number is Not Acceptable)

MIAMIFL33173 &,

\1 City

FL Zip Code

the obligaticns of ragistergd agent.
B

v

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

3"

CR2E034 (10/02)

L

SIGNATLRE ‘
. Signature, typed or,;p{nmad name of registered agent and litle if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
i $ L) e T
A AﬁELI;JE“N_'O\g’OI FEE IS $150.00 — ] PRt __:; =3 Election Campaign Finan zing $5.00_May Be
ar'May 1, 2003 | ee Will be $550.00~ = - | - = == =% 2=~ dTr0st Fund-Coniribution. 5~ _ (17~ Addéd 16-Fees * =
Make Check Payable to Florida Department of State - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O zelets TMLE []Change ] Additicn
HAME QUISPE, TOMAS NAME
sTReer anoress {9754 SW 75 STREET STREET ADORESS
orv-st-ze |MIAMI FL 33173 CITY-ST- 2P
TILE 8D O Detete TIME (J Change [ Addition
NAME QUISPE, GIOVANAA NAME
STREET ADDRESS |9754 SW 75 STREET STREET ADDRESS
ormv-st-ze - [MIAMI FL 33173 CITY-ST-71p
TITLE [J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §7-2IP CITY-S$T-2IP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2IP CITY-ST-7/P
12. | hereby certify that the information supplied with this 1iliné:; does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | zm an officer ar divacior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othe EMpowers
AN J = =
SIGNATURE: _ *SIGIZ2 @UHHE@ 3401/6 3
SIGNATURE AND TYPED QR PRI A0 SIGNING OFFICER OR DIRECTOR Date i / Daytime Phone #
|



