2002 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNLaJmhenENT # F11701 ngécﬁ’tgg? %)1gg é(t)z?tgm

AMERIFOOD CORPORATION 01-23-2002 90041 0035 ***150.00
Principgl Place of Business MaiﬁgﬁAd&rés—s

12630 $ W 8TH STREET 12630 § W 8TH STREET

MIAMI FL 33184-1412 MIAMI FL 33184-1412

T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc, o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2076390 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTOUL, EDUARDO Street Address {P.Q. Box Number is Not Acceplable)
8572 S.W. 124TH TERRACE
MIAMI FL 33176
) City FLL | ZpCode

8. The above named antity submits this staterment for the purpose of changing Its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. *This corporation is eligible to satisfy its Intangible LE NOWI!l FEE 150. . N .
o filingrequiremen‘?and R toydo oy g AﬂeFJ Mey ?2002 Fos vailisbesgSOS(:}.OO 10. Elecuon Campalgn E;nanclng 0 $5.00 May Be
o ! rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE . [ change [ Addition
NAME ARIAS, MARIO T NAME
staeeT acoress |113205W 156TH AVE STREET ADDAESS
cmy-st-2r  {MIAMI FL CITY-ST-2ZIP
TITLE PTS O Delete TITLE [J Change [ Addition
HAME FORTOUL, EDUARDO NAME
STREET ADDRESS (9572 SW 124TH TERRACE STREET ADDRESS
orv-st-2p |MIAMI FL CITY-5T-2IP
TILE D O pelete TITLE [J change [ Addition
HAME FORTOUL, EDUARDO NAME
sTReeT anceess |9572 SW 124TH TERRAC STREET ADDAESS - i
cov-st-ze [MEAMI FL - bl 711251 damal i e o
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TMLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the informatiop-eapligd with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the informaticn
€megtal rPRort 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
£e Ernpopfered je/Axecute this report as required by Chapter 607, Florida Sgatutes; and that my name appears in Block 11 or Block 12 if

oAzt L Wiy (3ac)223-443)

FED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phene #
J—TC

CR2E034 (9/01)




