FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 690911 ecretary of State

1. Entity Name 04-14-2003 90723 037 ***150.00
GOURMET EQODS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4859 PEMBROKE ROAD 4859 PEMBROKE ROAD
HOLLYWOOD FL 33021 HOLLYWGCOD FL 33021
2. Principal Place of Business 3. Mailing Address ||||"| ||1|| m“ Il“l ||II| |l||| H|| HI“ |’|“ I'l“ ||||| I|IN “IN ’“}

Suile, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For

59—21 13529 Not Applicable
Zi Count Zi Couni
P ountry P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GREENFIELD, ALAN E.
15105 NW 77 AVE

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

MIAMI LAKES FL 33014

City F L Zip Code

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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed nama of registered agent and tite it applicable, (NOTE: Registered Agen signature required when reingtating) DATE

*  FILE NOW!!Y FEE IS $150.00 ) .

b - 9. Election Campaign Financin .

}\Nter May 1, 2003 Fee will be $550.00 Trust IFum:i C;nt;?bution. e O fgjgiQON;zise
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ] Delete TILE O change [ Addition
NAME PERL, WILLIAM NAME
sTREET anDRess | 4859 PEMBROKE ROAD STREET ADDRESS
orv-stap  |HOLLYWOQD FL CITY-ST-21P
TILE VPs £ Defete TITLE [Oychange [ Additian
NAME SQUILLACE, BARRY NAME
STREET ADDRESS {4859 PEMBROKE RD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CIy-sT-2P
TE - - - - [ pelete — TITLE - - - -[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2i7
TITLE [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2IF
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY - ST-Z1P

floes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hocurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true gAG

of the corporation or the receiver or trustee empowergd 1o
empowered.

changed, or on an attachment with an ddress with 4
SIGNATURE: ﬁ/' AT/ EQUIRETY an  ferl 674/ 3 4599463443
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Caytirme Phone #

AY  E080010

CR2E034 (10/02)



