2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F98000004768 Jgn 24,2002 1%00 am
1. Eny Name ecretary of State
KAYEM FOODS, INC. ‘ 01-24-2002 90363 006 ***150.00
Principal Place of Businass Mailing Address
75 ARLINGTON ST PO BOX 505728
GHELSEA 'MA (02150-5728 CHELSEA MA 02150-5728
R i |IIIHIIIHIIIIIIIlllﬂllllIllﬂllmllwllllllllﬂ!IIIIII!IIIIIHIII
Suite, Apl. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-2050089 Not Applicatie
Zp Couniry Zp Country 5. Certificate of Stalus Desired O ?3'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c ? CORPORATION SYSTEM Street Address (P.O. Bex Number is Not Acceptable)
f1200 SOUTH PiNE ISCAND ROAD.
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.

SIGNATURE
Signature, typed or printed name of ragistered agant and tide if applicable. [NCTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ L ‘
- —Tax fmng-requrrementgand electsu;ac 0. o - AR WAy 12002 Fﬂl‘smnw "‘10".'E.leﬁmn'oampa’9n Financing- - . ~—$5,00-May Be-
2 IE/ rust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delats ILE Ol change [ Addition
NAME MONKIEWICZ, ROMUALD ¥ NAME
sTaeer aporess | 75 ARUNGTON ST STREET ADDRESS
crv-stze | CHELSEA MA .02150-5728. CITY- ST-7IP
TINLE TD O Delete TITLE [l Change [ Addition
NAME - | MONKIEWICZ, STEPHAN NAME
streeT a0oRess | 75°ARLINGTON ST. STREET ADDRESS
crv-st-ze | CHELSEA MA ‘ CITY-ST-7IP
TITLE SD 1 pelete TITLE [1change [ Addition
NAME MONKIEWICZ, PETER HAME
streer aporess | 75 AREINGTON ST STREET ADDRESS
CITY-ST-2IP CHELSEA MA 02150-5728 CITY-ST-2IP
TLE D [1 Delete TILE ) change [ Addition
NAME MOSHER, STEPHEN NAME
streeT AboRess | 78 ARLINGTON ST STREET ACDRESS
CITY-ST-21P CHELSEA MA 02150-5728 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS | _ _ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP -
TILE [ Celete TITLE [ Change [ Addition
MAME ' NARKE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 carporation or the receiver or trustee empoweraed 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in 8lock 11 er Block 12 if
changed, or on an attachment wit| ddress, with ail other like empowered.

DA 2Bl 417-p47-1L5°

SIGNA AND TYPER GR pwn NAME OF SIGNING QFFICER OR DIRECTOR J Date Daytime Phone # X 2

SIGNATURE

el

| A4

A

1V

CR2E024 (9/01)



