FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am

DOCUMENT # 150847 Ny Secretary of State

1. Entity Name P 05-05-2002 90208 001 ***600.00

EL MOREO Food DISTRRUTOLS |1FiC

DO NOT WRITE IN THIS SPACE 30347

2. Principal Place of Business 3. Mailing Address

12878 SW 199 AE| (2575 SW 1G99 AE.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ci &s\bM\ C“{:g\\BN\\ 4. FE Numb 2polied ©
ity & State ‘Ft y aeF(-- ) Tg-rs‘g'?)éfoo N::JApplicable

Zi;isg\ ﬁé, g,j:ngﬁ Z}ég I_ﬁ)é Country

5. Certificate of Status Desired $8.75 Additionat
/5 Fee Required

7. Name and Address of Current Registered Agent

T - Name o >
DO NOT WRITE —ERE T Onl AU

? IN THIS SPACE | 2875 SW_ 199 i) /5(}5,
' VTN VAT FL | &%l 96

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent;dr both, in the State of Florida.

P c smms e e Dk e

SIGNATURE

Signature, typed or printed name of registéred agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE

: . P ; January 1 - May 1 Fee is $150.00 ’

s ;:;Sﬁ(;iEfpzaﬂﬁ:;?el:;gal:?;cl)eitastlf;ydl{t)sSlgtanglble : After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
- . ft‘ r;m o O _Amended UBR s $61.25 = __ Trust Fund Contribution. [ Added to Fees

eecite ) Maka Check Payabie to Department of State
. OFFICERS AND DIRECTORS .
TINLE . \'% _ ﬂ'ﬁ JINE o
e TeCe2-Gnlan, WS i S
v ! —
FREET ADDRESS \'2&"’1 S SN \4 9 * AUE : STREET ADDRESS @
s | KA AL T 33194 on-51-2 3
FTlEy -~ e ‘é“
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE TITLE
NAME . .. NAME

e ~%*| DO NOT WRITE
o ;:;i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TITLE TLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
OITY-57-2IP ' oITY-51-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr, ccurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusteesem © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ol e . . Lo

d.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phane # i

S~ 3~ 2602 (305) 25811




