FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am

DOCUMENT #  F97000002564 Secretary of State
1. Entity Name 01-09-2003 90017 033 ***150.00
METRO FOOD MANUFACTURING INC.
Principal Place of Business Majling Address
12672 TUCANG CIRCLE 12672 TUCANO CIRCLE { U U Usbod
BOCA RATON FL 33428 BOCA RATON FL 33428
I S N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
1 1 2859651 Not Applicable
ap T ‘Country ap- Country  ~ 7| 8. Certificate of Status Désired || gg'ggqlﬁidé"ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SCHEPPS' RANDEE Street Address (P.O. Box Number is Not Acceptable)
12672 TUCANO CIRCLE
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed ar printed name of ragistarad agent and title if applicable. {NOTE: Registerad Agent signature raquired when renstating) DATE
il FILE NOW!! FEE IS $150.00
= . i ign Fi i
After hay 1,203 Foo wil e $550.00 ST $8.00 ey os
-;Q‘flake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD O Celete TITLE Nrepsures ] Change [ Addition
NAME SCHEPPS, RANDEE NAME Teavayy Sclweoes
stee 4p0aess | 12672 TUCANO CIRCLE STREETADDRESS | \ LA™\ 2 W€ Ao S v cle
cITY.-ST-ZIP_‘_, BOCA RATON FL 33428 ISP TRyaca W oo e L BNAMLES
TILE | . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciTY-st-2e . .
THLE [ pelete TILE [ Change [ Addition
MNAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP )
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE (3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZIP
TILE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | 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 infermation
indicated on this report or supplementa report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or directar
of the corporation or the recelves or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept'With an addregs, with all other like emppwered.
///oj S/ 7709/

SIGNATURE: _/GAGRHEERE /¢ °

IGNATURE ANDTYPED OR PRINTED NAL

CR2E034 (10/02)




