3
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~Apr 21,2003 8:00 am §
DOCUMENT # ~F79443 ' ' ecretary of State
1. Entity Name 04-21-2003 90509 005 ***150.00
MIAMI QUALITY FOODS, INC.
Principal Place of Business Mailing Address
284 NW 27TH ST 284 NW 27TH ST 1LUULU4YD
MIAMI FL 331274122 MIAMI FL 331274122
Suite, Apt. #, etc. Suite, Apt. #, etc. l%—lECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2191221 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7., Name and Address of New Reqgistered Agent
Name
GARCIA, ORESTES L _ Qﬁ%ﬁ‘&’m L ot
995 W. 29 ST 20 TN [ 701 5
APT. 111 ) . o o o .
HALEAHFL 33012  ~ Y > 7
Y I
J Vidmi FL [ =50
8. The above named entity submits this statement for the purpose cf changing its registered p# ?eg\'slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &r
> /
SIGNATURE /2,@6/85 ’i /f{ Bé
Signature, typed or printed name of registered agant and lilla it applicable (NOTE: Reg\slare ignalure raguired when reinstating) DATE 7
- FILE NOW!!1 FEE IS $150.00 ' .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me LD , o 7 Delete e O crange [ agaition | &
vawe 3 |'AGUILAR-JOSER: ' LA IR VTV IR S : . )
sweer agoress | 2089 BEIDGE PORT STREET ADDRESS 3
CITY-ST-2P COCONUT GROVE'FL'™ - @ CITY-§T-ZIP &
e * P [ Delete TITLE [ Change [ Addition %
NAME ~ GARCIA, ORESTES NAME )
sTrest aooress | 995 W 29 STREET APT. 111 STAEET AGDRESS
CITY-§T-2IP HIALEAH FL 33012 CITY-ST-2IP
TMLE SD [ Celete TITLE O changs [ Addition
NAME AGUILAR, ISRAEL A. NAME
staeeT ADDRESS | 6143 SW 114 COURT STREET ADDRESS
omv-sr-zp | MlAMl_El_ . CITY-ST-2IP
TE 1] <7  DOoese e == ' = — [CIchange -[J Addition | -
NAME TAMBINI, ANA NAME :
sTReeT acoress | 6800 S W 63 ST STREET ADBRESS
CITY-ST-2IP MIAMI FL. 33143 CITY-ST-2IP
LE VP O pelete TTLE [ Change [ Acdition
NAME GISPERT, AMERICA C NAME
street aDoress | 11459 SW 60 LANE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-ST-2P
TMLE D [J ostete TILE [Jcrange [ Addition
NAME GISPERT, JOSEM NAME
streeT AooRess | 11459 SW 60 LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-21P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesgd 1 ac.ite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with § > d

SIGNATURE:

DaytimgPhone #

B NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINY|




