2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605845 iy of Stata™

SAVORY FOODS CORPORATION 01-17-2002 90049 010 ***150.00
Principal Place of Business Mailing Address

18390 NE. 2ND AVENUE P.0. BOX 634061

MIAMI FL 33179 MIAMI FL 332694061

IIREEERRAR AN ERIEI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88 ‘6 Applied For
59-1 17 Not Applicable
i Count Zi Count; it
Zip ountry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROOB, JOHN W Street Address (P.0. Box Number is Not Acceptable)
412 HOLIDAY DRIVE
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable {MOTE: Registered Agent signatura required when reinstating) DATE
T tingaremen ana s oo 0. | Attr May 1,2002 Fop wll ba Sos00 | " P Campaion naring - $5.00 vy 8o
ng requirement and elec ' erMay 1, es wi $550. Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-$T-21P

THLE O pelate
NAME 00B, JOHN W.

smeet aponess (412 HOLIDAY DR

cmv-st-ze - HALLANDALE FL 33009

TITLE VP {1 Delete TITLE [1Change  [] Addition
NAME ROOB, JOHN W JR. HAME

steeT acoress 412 HOUIDAY DR STREET ADDRESS

crv-st-2¢ MALLANDALE FL 33009 CITY-ST-21P

TITLE ST [ petete TITLE O change [ Addiiion
NAME ROOB, BEVERLY A T A e i T e e e e =
street aooress 1412 HOLIDAY DR STREET ADDRESS

crv-sT-zp HALLANDALE FL 33009 CITY-5T-2IP

TITLE [ Delete TRLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-5T-2IP

TITLE [ petete TITLE [ thange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:9-:;»'@&‘"”151!“-M“‘Tf'ﬂ'!"ﬂ{a FEDUIFISER W Roob Jan. 11, 2002 305 655-2111
// SIGNATURE AND TYPED OR P7|NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r i 7

CR2E034 (9/01)



