2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PHOENIX FOOD SALES INC.

682081

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90246 003 ***150.00

Principal Place of Business

P.0. BOX 800%28
NORTH MIAM! BEACH FL 33160

Mailing Address

P.0. BOX 600928
* NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

LI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

=—Ciy&sae—- — ~— " TS STty & St s o e i e 7*4.,F,ElnNumﬁer-__f . s Applied For
59-2220833 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O g‘g‘zesqlﬁs:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELMON'CO, CAl ELA Strest Address (P.O. Box Number is Not Acceptable)
111 NW 183RD, STE 514, MIAMI, FL 33179 -
1052 NE 210TH TERR
N MIAMI BEACH FL N City FL Zip Code

-

o
SIGNATURE

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

L

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatura required when reinstating)  «*

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE [s
After May 1, 2002 Fee will 5&'$550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TITLE [ Change [ Acditien 15_

NAME DELMONICO, CARMELLA NAME =)

smeeT ao0Ress | 199 NW 183 ST STE 514 STREET ADDRESS §

CITY-ST-2P MIAMI FL 33169 CITY-5T-2P o

TITLE D [ Delete TITLE [ change [ Acdition 5
#| NAME DELMONICO, GERALD C o ) MaME |

STREET ADDRESS | 1067 NE203RD LA™~ T T al Loy ol e it i L

CITY-87-7IP N. MIAMI BEACH FL 33179 GITY-ST-2IP

TITLE : O petete e [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE O Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE 3 Dpelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2ZP CIRY-5T-2IP

TITLE [ Celeta TITLE [ Change [ Addition

NAME o3 - NAME

STREET ADDRESS STREET ADDRESS

oy-&1-2 CITY-8T-2IP

13. | hereby certify thal the infermation supplied with
‘ndicated on this repert or supplemental report is
of the corporation or the receiver or
changed, or on an attachme h

SIGNATUR

trustee empowered to exacute this report as requi
an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED

this filing does not qualify for the

exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaiticn
irue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
red by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

H-R7-02 TP S5 /~373>

OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #




