2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

‘DOCUMENT # 644954 May 04, 2000 8:00 am
1. Entity Name l' y
ANTILLES FOOD DISTRIBUTORS, INC Secreta of State
! ) 05-04-2000 90131 006 ***158.75
Principal Place of Business Mailing Address
4343 N. FRONTAGE ROAD P. 0. BOX 154536 N/A
LAKELAND FL 33809 TAMPA FL 33684-1535
us us
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2013987 Net Applicable
ap Country Ze Country 5. Cartificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Villalobos Jose A.
SALC|NES' EJ Street Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER STE 2350 2350 Coral Way, Suite 202
201 N FRANKLIN ST
TAMPA FL 33602 - — -
Cit . Zip Cad
' y Miami, FL %% 125
I 8. The above named7(ty Wmeny purpose of changmg |ts regtstered office or registered agent, or both, in the State of Florida.
I
SIGNATURE 'S( ¥-22-00
| . Q\gnature lyped 9 j&d na)/of regwslere ‘and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
b 9. This corporation is elig) isfy E)’(anglble . FILE NOW!! FEE IS $150.00 16. Elsction G an Fi ‘
Tax filing requiremeal lects 10 do'so. After MAY 1, 2000 Fee will be $550.00 0. Trzgilﬁznda(rjnc?nilr?t?uﬁ::. neng O f?dgﬂorv::iyesa e
,  (Seewcriteria on ba O Make Check Payable to Department of State
11. a “ ) CFFICERS AND DIRECTORS l 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete L [ Change [ Addition
NAME PRAT, JORD! JR NAME
STREET ADDRESS | 9337 WELLINGTON PARK CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e v [ Delets TILE [ Change  [J Addition
NAME PRAT, JORDI, SR. NAME
STREET ADORESS | 8203 MARIGOLD AVE. STREET ADDRESS
CITY-ST-21f TAMPA FL CITY-5T-2IP
TE v [ Delete TITLE O change [ Addition
NAME PRAT, JUAN F NAME
streeT aD0AESS | 2238 FLETCHER POINT CIR STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-2iP
e ST - 1 Delete [ [Jchange [ Additicn
NAME PRAT, ROSA M. NAME
STREET ADORESS | 9337 WELLINGTON PARK CIRCLE STREET ADORESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE ) [ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e o [ Deleta T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cemiy that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(1), 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwith an address, with all other lik powerad.
el Aoz Zw ) //‘5'/&94’ /- £55 — /667

GMHE ANDT\'PED OR PHINB yé OF snamﬁe OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

Tr v (/ﬂ- u VAR o Vs i) V/\--



