FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  F93000004074 ecretary of State
1. Entity Name 04-28-2003 90289 038 ***150.00
SCHRATTER FOODS INCORPORATED
Principal Place of Business Mailing Address
149 NEW DUTCH LN . 149 NEW DUTCH LN
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004 .
" - I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  13.8990604 Applied For

| T . = - [ ST MR . " Not Applicable | _
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Aqdtional
N Fee Regquired
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM T e o =
treet .0. 1
12m SOUTH PINE ISLAND ROAD reel ress OxX Number is No' cceptanle
PLANTATION FL 33324
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 reglstere'aagent

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
" After May 1, 2003 Fee will be $550.00 _ 9 Election Campaign Financing $5.00 May 8e
rust Fund Contribution. ) Added 1o Fees
Make Check Payable to Florida Department of State e
10. OFFICERS AND DERECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE . FCED O elete TITLE MChange [ Addition
we . | VOSS, ALAIN J e 055 Jerer Swi Rons
sraeet aoress | 149 NEW DUTCH LN STREET ALDAESS P pl e, NY lo§ (/A
arvsr-ze - | FAIRFIELD NJ 07004 CiTY-s-2¢ duws Rio
me ] O Delete TTLE s [Change [ Addition
NAME THOMAS M SWARTELE NAME THomAs M- SwnRTeLf
stree7 anoRess | 236 EBBTH ST. -, .. - .. .. STRESTAnORESS | | TnTEenAaTienAlL  BLVD
CITY-5T-2IP NEW YORK NY 10021 CITY-ST-21F MARwAM NS b7 {497
TITLE AD = - e e s 2 e = [FElpatete -~ = - TILE = - 2owpa vom ST s me e oL S ,u—.ﬁr-e:»zE)'Changeé;:E-Additioh
NAME ALEX BONGRAIN NAME
street aporess. | 8 AVENUE DE LA COURONNE « o= e :ow J-STREET ADDRESS | S .
orv-sr-ze | 1050 BRUSSELS BE CiTY-ST-2P
TITLE [3 Deteta TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE [ eleze TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-21P
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZP

12. | hereby certify that.the information supplied with this filing does not quality for the exemplieristated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate ; hat my signghafe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute 2 eduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like g

SIGNATURE: __ SIGNATURE B2/ @@esmw‘ /&Eo 4/23 /03 ArB)g?

SIGNATURE AND TYPED OR FRINTED P e TOF Sl?‘)‘i OFFICER OR DIRECTCR Date / “Caytime Phone #

CR2E034 (10/02)



