2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

MIAMI FCOD SUPPLY CORP.

F74947

Principal Place of Business

8301 NORTHWEST 27TH AVENUE
MIAM! FL 331474156

Mailing Address
8301 NORTHWEST 27TH AVENUE
MIAMI FL 33147-4158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90041 038 ***150.00

_IKIII_N'IIIM.HIIN AR

DG NOT WRITE IN THIS SPACE

C;iy & State City & State 4, FEl Number > Applied For
: S 59-2384260 Nct Applicable
Zi Caount Zi Count ' it
> ouniry P ountry 5. Ceriificate of Status Desied ~ [] - 98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELBER, RONALD CPA Street Address {P.O. Box Number is Not Acceptabie)
285 NW 199TH ST #204
MIAM! FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name af registered agent and title if applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requiremeant and slects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Dekete TVILE [ Change [ Addition
NAME MARRERQ, GERTRUDIS L NAME
streeraooress | 8301 NLW. 27TH AVENUE STREET ADDRESS * .
CITY-5T-2IP MIAMI FL 33147 GITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-7IP
TITLE (] Daiete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP 7N cire-stzr
TITLE O oelete TIME [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS l $TREET ADDRESS
CITY-ST-1P CITY-ST-ZP
TITLE 3 oeles - e - - - - [ change—~ (=] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP oITY-s7-29

of the corporation or the receiye
changed, or on an attachme

h all other like empowered.

& and accurate and that my sign,
bred o execute this report as g2

ture shall have the same legal effect ag if made
ied by Chapter 607, Florida Statutes; and that nfy name appears in Black 11 or Block 12 if
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CR2E034 (9/01)



