2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ HO5214 Jan 21, 2002 8:00 am
17 Enity Namo Secretary of State
AMERICAN FOOD TRADERS, INC, 01-21-2002 90008 038 ***150.00
Principal Place of Business Mailing Address
9300 S. DADELAND BLVD 9300 §. DADELAND BLVD )
STE X2 §TE 202 LT -
MIAMI FL 33156 MIAMI FL 33158 N
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
59—2453723 . Not Applicable
ap Country zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLGESE' FEDEF“CO E Street Address {P.0. Box Number is Not Acceplable) o
10525 SW 112 AVE
APT 313 -
MIAMI FL 33176 City FL | ZrCote
Fal B
8. The above na { this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e fﬁb&ﬂfco { Drcess PJZ ESIDEN T '/’7/"‘
Signature, typed or printed navmer i Tegisterad agent and titke If applicable. {NOTE: Registerad Agent signature requirad when reinstaling} DATE", '
‘ o s ] n
9. This corporation i eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 0 y
= ] Trust Fund Contribution. L Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE vD [ petete TITLE . O Change [ Addition
NAME OLCESE, ALEJANDRO NAME
STREET ADDRESS | 7837 NW 50TH STREET STREET ADGRESS )
or-st-zp | GAINESVILLE FL 32653 CITY-5T-2IP :
TIE S O Detete TIME O Change [ Addition
NAME OLCESE, RAQUEL NAME
STREET ADCRESS | 9760 SW 122ND ST STREET ADDAESS
CITY-ST-2IP MIAME FL GITY-5T-2IF
TITLE PD [ Delete TILE [ Change T Addition
NAME FEDERICO E OLCESE NAME
STREET ADDRESS | 10525 SW 112 AVE #313 STREET ADDRESS
CITY-ST-Z7P MIAMI FL CITY-ST-21P
TITLE [T celste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-71P
TITLE o Opeete——~ —B_tme __ oo {C] Change [ Addition
NAME - “NAME s
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE (T Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GCITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empo toMecute 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 attachmant with an ad | ap like ermpowered.

SIGNATURE: UIR T o £ oecese . / .o/,.,_ / %)@,70 G250

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR GIRECTOR Dhta { L Paytime Phone #

AV o¥E8H20

CR2E034 (9/01)



