2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 150547 Feb 01F§]6(];:0D8-00 am

EL MORRO FOOD DISTRIBUTORS INC Secretary of State

02-01-2000 90126 036 ***150.00

Principal Place of Business Malling Address
12875 SW 199 AVE ’ 12875 SW 199TH AVE
MIAMI FL 33196 MIAMI FL 331961819
us - us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & Slate 3. FEI Number T TAeplied For ~
13—55338w I INot Applicable

Zip Country p ountry 5. Certlficate of Status Deslred [ $8.75 .@ddmonal
, . Fee Required
- == s -—.367 Name and‘Address of Current Reglstered Agents = - —— == .|~~~ ~ ~-7.-Name and-Address of Now Registered Agent - ~ -
Name
PEREZ-GALAN, JR, MANUEL Street Address (P.O. Box Number is Not Acceptable)
12875 SW 199TH AVE - o
MIAMI FL 33196
City FL | Zip Code

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

SIGNATURE
Signature, Typed or printed name of registerad agent and litle if applicable. {NOTE: Regisierad Agent signatura raquirec when rgingtating) DATE
. L . ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOWIl! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foos
(See criteria on back) O Make Check Payable to Department of State

R OFFICERS AND DIRECTGRS | RF ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11

TME P [ belete TITLE [Jchange [ Addition

NAME PEREZ-GALAN, MANUEL J NAME

STREET ADDRESS | 12875 SW 199TH AVE STREET ADDRESS

cmy-st-zP | MIAMI FL CITY-ST-2IP

TITiE [ Delete TITLE [ change  [J Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-2IP

Mme . e e e e Dpetete f TmE 2. —_— - ~[Jchange [ Addition '

NAME i i NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Detete T (A ctangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-Z8P

TILE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows«ed to execTie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an aggress, gt likd mihowered, ]
7 QUIREL // / (Gos) 2y
SIGNATURE: __ 157 ; QUIRED 26 Soa (3o )IST-2¢8
shfﬁﬁ(ﬁa AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / /faue - “Daytme Fhore # T




