2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 682081

1. Entity Name

PHOENIX FOOD SALES INC.

-

Principal Place of Business

P.0. BOX 600928
NCRTH MIAMI BEAGH FL 33160

Mailing Address

P.0. BOX 600328
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90919 043 **x*

MK

PR

BO NOT WRITE IN THIS SFACE

150.00

LRI

City & State City & State 4. FEINumber  RG-9920833 Applied For
Not Appiicable
Zin Counlry ap Country 5. Certificate of Status Desired (| $8.75 Additional
. .. Fee Raguired
6. Name and Address of Current Regiatered Agent~ [ A 7. Name and Address of New Heglstered Agent
T Name

DELMONICO, CARMELA

111 NW 183RD, STE 514, MIAMI, FL 33179

Street Address (P.O. Box Number is Not Acceptable)

1052 NE 210TH TERR
N MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the pumose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : f bl //::-__%31\_ DATE
Signature, typed or printed nama of registared agant and title if W gent signalure regu. raingiating
| ion i elig) ity oie] FILE NOW!! FEE IS $150.00

9. This corporation is eligible 10 satisfy its Intangible, i $150. 10, Eleglion Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
\Eake Check Payable to Department oiit_a_t_g/

ust Fund Contribution.

Added to Fees

1. ' OFFICERS AND DIRECTORS ——————] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [ change [ Addition
HAME DELMONICO, CARMELLA HAME
staeeTaporess | 111 NW 183 ST STE 514 STREET ADDRESS
omv-si-zp | MIAMI FL 33169 OITY-ST- 247
TITLE D O Dpelete TITLE [ Change [ Addition
NAME DELMONICO, GERALD C NAME
steeeT ADDReSs | 1067 NE 203RD LA STREET ADDAESS
CiTY-ST-21P N. MIAMI BEACH fFL 33179 CITY-ST-21P
R i e N T T i Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE [ Delete e [ Change [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TLE []Change [ Addition
NAME ‘ NAME
STREET ADDRESS “ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Additicn
HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the rec
changed, or on an attachme|

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

er 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
1 address, with all other like empowered

368

“-26~a/

&6 S/~B733

==="SIGNATURE AND TYPED CA PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

0199535

CR2E034 (10/00)



