<

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F99000005989

FILED
May 16, 2002 8:00 am
Secretary of State

1
3
&

1. Entity Name .
-
VISTA FOOD EXCHANGE, INC. - 05-16-2002 90022 015 ***150.00
Principal Place of Business Mailing Address
B-10t HUNTS POINT CO-OP MARKET B-101 HUNTS POINT CO-OP MARKET
BRONX NY 10474 BRONX NY 10474 : .
. . N
2, Principal Place of Business 3. Mailing Address ! I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 1'25 18126 Not Applicable
Zi t Zi it
® Country o Country §. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = _ Name B _
C"'URSO’ MIKE ‘Strest Address (P.O. Box Number is Not Acceptable)
2334 NE DIXIE HWY
SURTE 5
JENSEN BEACH FL 34957 City FIL | ZpCo%
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.
BIGNATURE %
Signature, typed or prnlad nama of registered agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ ) - .
X 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - riztlzzn daén 5 SL?guti:: neng fgiﬁotoh;?é: €
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE ’ O change [ Adtion | 5 ‘
HAME PACIFICO, VINCENT NAME 3
sTREeT A00RESS | B-101 HUNTS POINT CO-OP MARKET STREET AUDRESS §
CITY-ST-2IP BRONX NY 10474 CITY-ST-ZIP w
- — o
TILE v O Delete TITLE [ Change [ Addition | O
NAME RYAN, THOMAS ‘ NAME
sTReET ADDRESS | B-101 HUNTS POINT CO-OP MAHKET STREET ADDRESS
ov-sT-2P | BRONX NY 10474 s CITY-ST-2F
TILE S 7 ] Detete Lt O change [ Addition
NAME ADELMAN SEYMOUH NAME
< STREET-ADDRESS: - 5.101 HUNTS POINT-CO-0P MARKET T = «[l -STREET ADDRESS R - e - — e - - -
CITY-S1-ZP BRONX NY 10474 i CITY-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-4P CITY-87-ZIP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-81-21P CITY-ST-2IF
13. | hereby cenify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or|supplemental repogf s true and accurate and that my signature shall have the same |gbjal eifect as If made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee gfnpowered to execute this report as required by Chapfer 607, Florifla Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an agdrgfss, with all other like empowered.
SIGNATURE: i RE R[PR«:J%%ED Z &)/d L?/X 4%%%/ .
SIGNATURE AND TYPED %mm'sn NAME OF SIGNING OFFICER OR DIRECTOR ¥ © D Date 4 Daytima Phona #




