e ————————— ]
FILED

* ~ 2602 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # 644954 Secretary of State

1 4 bl ™ -

AW

o

1. Entity Name
o ok %
ANTILLES FOOD DISTRIBUTORS, INC. 05-24-2002 91287 017 158.75
{
Principal Place of Business Mailing Address
025 WHITTEN RCAD P. 0. BOX 151536 VU LLIUT Y
LAKELAND Ft 33811 TAMPA FL 33864-1536
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ mni o | e Gty 8 State e : =i [(FhEFREINumber—==g = n e e e | SR DA e For
= I ey
Zp Country Zip Country 5. Certificate of Status Desired &( gg';gq :;::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_.wLLAOBOS, JOSE A Street Address (P.O. Box Number is Not Acceptable)
2350 CORAL WAY
SUITE 201
MIAMI FL 33145 City FL | Zrcoce

8. The above namegl entity submits this

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

STREET ADDRESS
CITY-SF-ZIP

sthecT ADDRESS | 8203 MARIGOLD AVE.
CITY-5T-21P TAMPA FL

"
Sif&nura, typed or printed name of registered’agﬁﬁ! and fitle if applicabls, {NOTE: Registered Agent signature required when rainstating) DATE
- 9 T'."E ?929@1!9” ls'eligﬂelo f:,a!i_sf_y its}!r_1_t_an_gib_le_ A .E“'E_ I‘EQWIH_ .FEE i_S $150‘00 oo -y —10. _Election Campaign Financing_ . __ . $5.00-May Be.-
~(T= Tax filing requiremment and BIeCtE 10t s i " T 2008 Fee Willbe $550000 < Trust Fund Contribution. | Added to Fees |
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [J Change [ Addition

NAME PRAT, JORDI JR NAME

STREETADDARESS | 9337 WELLINGTON PARK CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL . OITY-ST-2IP

TITLE v [ Delete TITLE [ Change [ Addition

NAME PRAT, JORDI, SR. HAME

L TITLE [ Changg  [] Addition
“ NAME
STREET ADDRESS
CITY-ST-21P

TLE Vv J elete
NAME PRAT, JUAN F

STREETADDRESS ¢ 2236 FLETCHER POINT CIR

CITY-S$T-2IP TAMPA FL

TITLE [ Change  {] Addition
NAME - B [ B, e

STREET ADDRESS
CITY-ST-2IP

Tme | 8T [ Delete
NAME PRAT;ROSA‘M. - - 2 - mrrm ome—eml .
STREET ADDRESS G337 WELLINGTON PARK CIRCLE

CITY-ST-2IP TAMPA FL

TTLE [T]Change [ Addition

e [ petete

HAME ) NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O Delete TITLE [ chenge [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
, indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Rlock 12 if
changed, or on an attachmegt with an address_with all ather like empowered.

£l N r1%am s,
L g W g VR TR PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E034 (9/01)




