FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  F92313 Secretary of State
. Entity Name
-17- 9 **%1350.00
FLORIDA SHORTENING CORPORATION / 07-17-2002 90113 04
Principal Place of Business Maiiing Address
7360 N.W. 35TH AVENUE 7360 Nw 35TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address ”II“" |“| ‘INI ”"I ”|I“|||I “" Illn |‘|" Iml ||n| I‘I" N" lll‘
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—2 19 1098 Not Applicable
Zip Country 2l Couniry 5. Certificate of Status Desired | 38.75 Additional
Y R o o ee Required
6. Name and Address of Current Registered Agent 7.-N and Address of New Registered Agent
Name T
THEOBALD' CALVN Street Address (P.O. Box Number is Not Acceptable)
7360 NW 35TH AVE.
MIAMI FL 33147
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o o . n
9. 1h:siﬁprporat|qn is ehlglblg t(r) iel)tls;fyc;is Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
axling requirement and elecls to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PS 3 pelete TLE [ Change [ Addition
NAME THEOBALD, CALVIN NAME
STREET ADDRESS | 7360 NW 35TH AVE. STREET ADDRESS
CITY-ST-2tP MIAMI FL 33147 GITY-ST-2IF
TITLE P M Delete TITLE [Jchange [ Addition
NAME MUSTELIER, NORA : NAME

.| SvREET ADDRESS | 7360 NW 35TH AVE. STREET ADDRESS

MY STZP - MAME FL 331477 7 = = et e i e o SOMCSTZR. - - - _ L )
TinE O Delete T3 Clckange [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ petete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CTY-8T-ZIP

13. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___< é 2/ R0 BRIy STE (1én, —719/92 os o9-)555

PHRINTED NAME OF SIGNING OFFICEF OR DIRECTOR ’ Date ~ Diytime Phone #

A

CR2E034 (4/02)

T
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Florjda
Shortening

COAPORATION &
Packers of Private Labal Shortening}

bt

July 9, 2002

RE: Florida Shortening

B Y P e Y D Sy S S S SEDEST et e o e - = - e, N

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION
P.0O.BOX 6327

TALLAHASSEE, FL. 32314

To Whom It May Concern:

We are in receipt of our late annual Uniform Business Report due September 13, 2002.

1 am writing this letter as a follow up per a phone conversation I had with the
Department of State notifying them that I never received the original renewal form that
Was sent. Per there instructions I am enclosing this letter and the $150.00 check that was
due, Certified mail.

L —— - _— .- —m o e emae am s - . - —_ . - - - —_ - -

Sincerely,

ora Mustelier .
President.

7360 NW 35 Avenue + Miami, Florida 33147 - Phone (305) 691-2992 « Fax (305) 691-2997




