FILED

| c
2001 UNIFORM BUSINESS REPORT (UBR A
l (UBR) Aug 29, 2001 8:00 am ¢
[
DOCUMENT #  F99000005989 Secretary of State
. Entity Name b ]
VISTA FOOD EXCHANGE, INC. 08-29-2001 90017 016 ***550.00
‘_ v/
Principal Place of Business | Mailing Address
B-101 HUNTS POINT CO-OP MARKET B-101 HUNTS POINT GO-OP MARKET
BRONX NY 10474 BRONX NY 10474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 11-2518126 ) Not Appiicable, |,
%ip Country e " Country 5. Certificate of Status Desired O $B 75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Miie Crivgso
COOK, DAN 5
treet Address {P.O. Box Number is Not Aci?%i)/
200 EXECUTIVE WAY, SUITE 205 2334 ANE DIxiE Y -SUITeS
PONTE VERDE BEACH FL 32082 |
- City // 2Zi e,
. ) Tenlsen oy FL | “S%%7
8. The above named i js/Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e P
SIGNATURE - Sthies #64 J/?J//
rintedvaame B! registered lite if applicable. (MNOTE: Registered Agent signature reguired when reinstating) DATE
B /
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $550.00 . - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁiztlizr%ag 5:&?;;2: neing 0 ?i'gﬂohgg SB o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE P [J Delete TITLE [ cChange  [] Addition §
NAME PACIFICO, VINCENT NAME 12}
sTreer a0oRess | B-101 HUNTS POINT CO-OP MARKET STREET ADDRESS §
CITY-§T-21P BRONX NY 10474 CiTY-ST-2IP by
TITLE v _ 1 pelete TITLE (J Change [ Addition 5
NAME RYAN, THOMAS i NAME
STREET ADDRESS | B-101 HUNTSl PO[NT CO OP MARKET STREET ADDRESS ’ )
| TEST T | BRONK NY 104747 il B e it e
TmLE S O peete TITLE [l Change [ Addition
NAME ADELMAN, SEYMOUR NAME
STREET ABDRESS | B-101 HUNTS IPOINT CO-OP MARKET STREET ADDRESS
GITY-ST-2iP BRONX NY 10474 CITY-ST-2IP
e LT el LT [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CiTY-5T-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgflerfental report is true and ac e 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 he re: te this report as required by Chapter B07, Florida Stalutes; and that my name appears in 8lock 11 or Black 12 if
changed. or on an attachpient dress, with all gifie empowered.

SIGNATURE: QVIRED7tocZ ?/w/f 18- S¥L YO/

13. | hereby certify that the informatiom supplied with this filing does

\_SIGNATURE AND TYPED QR yﬁ: NAME OF SIGNING OFFICER OR DIRECTOR Datef Deytime Phone #



