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2001 UNIFORM BUSINESS REPORT (UBR) FILED
i Jul 17,2001 8:00 am
DOCUMENT # 644954 % S t f Stat
1. Eniity Name ’_,-v-"r ) CCre ary 0 ate
ANTILLES FOOD DISTRIBUTORS, INC. - M 07-17-2001 90002 042 ***558 75
Principal Place of Business Mailing Address
4343 N. FRONTAGE ROAD P. 0. BOX 151536 N/A
LAKELAND FL 33809 TAMPA FL 33684 '
i i GBI AR MM A
2. Principal F‘Ia:':e of Business 3. Mailing Address i
3025 Whitten Rd. D 0. Rox 151534 .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4, FEI Number Applied For
Lakeland, Florida ‘Tampa, Florida 59-2013387 Nat Applicanle
Zip Country Zip Country " . 8.75 Additional
33811 _— 33864=-1536 USA 5. Certificate of Status Desired ; gee Requirecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLAOBOS, JOSE A ,
Street Address (P.O. Box Number is Not Acceptable)
2350 CORAL WAY -
SUITE 201
MIAMI FL 33145 City FL | ZpCode

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

SIGNATURE
Signatura, typed or printed nama of ragistered agent and lite if appliczble. {NOTE: Registerad Agent signature reguired when reinstating) DATE
}-#9. This carporation s eligile to satisfy its intang ble™= Z‘WT"‘“?‘FIkEﬂeWHI;FEEEIS-SS-S&Odm O EISlion CampaGT Fifansing $5.00 My 55=
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
3 (See criteria on back) Ol Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TILE [J¢Change  [] Addition
NAME PRAT, JORD! JR NAME
sreet aooress | 9337 WELLINGTON PARK CIRCLE STREET ADDRESS
onv-st-ze | TAMPA FL CITY-ST-2IP
TITLE v [ pelete TIILE ’ ) [ change [ Addition
NAME PRAT, JORDI, SR. NAME
stReeT ADDRESS | 8203 MARIGOLD AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TILE v O beete TITLE [ change [ Additicn
NAME PRAT, JUAN F NAME
sTReeT ADoRESS | 2236 FLETCHER POINT CIR STREET ADCRESS '
CITY-ST-2IP TAMPA FL ) CITY-ST-2IP . :
TTLE ST [ slets TITLE [ Change [ Addition
NAWE PRAT, ROSA M. NAME .
sTheeT appaess | 9337 WELLINGTON PARK CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
THLE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an atiachmenith an address, with all cther ike em ered.

SIGNATURE: '""..MM Z//ZE/W yﬁ 2

Aﬂu'rune AND TYPED OR PRINTED NAME OF {NING OFFICER OR DIRECTOR Daytime Phone #

v Szl

CR2E034 (5/01)



