2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Apr 27,2000 8:00 am
ROSINA FOOD PRODUCTS, INC. ecretary of State
04-27-2000 90052 005 ***150.00
Principal Place of Business Mailing Address
75 INDUSTRIAL PARKWAY 75 INDUSTRIAL PARKWAY
BUFFALQ NY 14227 BUFFALO NY 14227-2712
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16—0876738 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 ll\ddiiional
. . . e . . ._.[Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Stroot Adaress (PO, Box Number is Not Accaptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301
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.
SIGNATURE
Signalure, typed or printed name of regrstared agent and bile f applicable. {NOTE: Registerad Agenl signature raquired when renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 \ R
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10- $:3::I|?Sn%ag;a;;§;u§::ncmg O ﬁggﬁoh@;?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C [ elete TILE © [lchange [ addition
NAME CORIGLIAND, JAMES A NAME
STREET ADDRESS | 17 WILLOW LANE STREET ADDRESS
CITY-ST-21P AMHERST NY CITY-51-2IP
TITLE VT (1 pelete TILE [ Change [ Addition
NAME CORIGLIANO, FRANK J NAME
STREETADDRESS | 181 QAKGROVE COURT STREET ADDRESS
CITY-5T-2P ELMA NY CITY-5T-7P
TITLE PCES 7 velete TITLE - ’ "< [JChange [ Addition
NAME CORIGLIANO, RUSSELL A NAME
STREETADDRESS | § @287 VERSAILLES ROAD STREET ARDRESS
CITY-ST-2IP LAKEVIEW NY CITY-ST-2IP
THLE [] Delete TITLE . [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE (7 Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
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 cfficer or director
of the corporation or the receiver or trustes-pmpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-s 2 %ith glbfihe Tike empowered.

>
SIGNATURE:

7 RESWNT vceo 5_‘724/90 [216) ¢o8-0123

R ARINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



