2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

TS

DOCUMENT # 644954 R Secretary of State
1. Entity Name _0o. 3’ ok o
ANTILLES FOOD DISTRIBUTORS, INC. 05-02-2003 90360 043 TH158.75
Principal Place of Business Mailing Address
3025 WHITTEN ROAD P. 0. BOX 151536
LAKELAND FL 33811 TAMPA FL 33864-1536 _
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2013987 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [{ $8.75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

|~ VILLAOBOS, JOSEA _ _  _.

Name

Street Address (P.O. Box Number is Not Acceptable} ~— - o -

2350 CORAL WAY
SUITE 201
MJ!AMI FL 33145 City FL |2 Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE N
Signature, typed ov printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N )
. 9. Election C Fi
After May 1, 2003 Feo will be $550.00 e o o ey 35,00 May Be

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD : 7 Delels TMMLE [ Change (] Acdition
* HAME PRAT, JORD! JR NAME

staeer aporess | 9337 WELLINGTON PARK CIRCLE STREET ADDRESS

cmv-st-zp | TAMPA FL CITY-ST-2P

TImLE v 1 Delete TITLE [ Change {7 Addition

NAME PRAT, JORDI, SR. NAME

sTReeT ADDARESS | 8203 MARIGOLD AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2P ]

TITLE Vv 1 Delete TITLE [ Change  [_] Addilion

NAME PRAT, JUAN F ’ NAME

streeT apDRESS | 2238 FLETCHER POINT CIR STREET ADDRESS

CITY-St-21P TAMPA FL CIy-SI-2iP

B 1] (F-SN B3 (S 1 Dalste TITLE e [ change [ Addition

NAME PRAT, ROSA M. NAME

sTReET ADDRESS | 9337 WELLINGTON PARK CIRCLE STREET ADDRESS

CTY-ST-2P TAMPA FL CITY-ST-21P

TMLE O peleze TMLE [ Change  [7] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TILE [ pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp address, with all other like empowereg,

SIGNATURE: ___ <) vtV 258 /03 Kfé«ﬂ?ﬂ?-ws{

URE AND TYPED OR PRINTED NAME OF SIGNIYE OFFICER CR DIRECTOR 4 /bﬂls . - Daytima Phone ¥

CR2E034 (10/02)



