2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN FOOD TRADERS, INC.

Secretary of State

02-10-2003 90234 009 ***150.00

H05214

Principal Place of Business

9300 S. DADELAND BLVD
STE 302

MIAMI FL 33156

us

Mailing Address
9300 S. DADELAND BLVD

STE 302

w AEUITERMERATR ERN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59—2453728 Not Applicable
Zip Country O $8.75 Additional

Zi Count
° ountry 5. Cerliticate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

OLCESE, FEDERICO E
10525 SW 112 AVE
APT 313

MIAMI FL 33176

Name

Street Address (P.O. Box Number-is Not Acceptable} | e « e o

Zip Code

SIGNATURE

A City F L

e Tpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o

Feberico €. Oreese

Signature, typed or printad nama of registered agant ank lsllW

({NOTE: Registerad Agent signature reguired when réinstating) DATE |

"+ " FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - 3
e VD (1 Delete TITLE O change [ Adcition |
NAME OLCESE, ALEJANDRO NAME . =]
STREET ADoRESS | 7837 NW 50TH STREET STREET ADDRESS 3
crv-size | GAINESILLE FL 32653 oiy-s7-2° g
TITLE S 1 Delete TmE [ Change [ Additicn %
NAME OLCESE, RAQUEL NAME i
STREET ADDRESS | 9760 SW 122ND ST STREET ADDRESS R

OTY-ST-2IP MIAME F!_ CITY-ST-2P

TLE PD 1 Delets TITLE [ Change [ Addition
NAME FEDERICO E OLCESE NAME i
STREET ADDRESS | 10525 SW 112 AVE #313 STREET ADDRESS i
CHTY-ST-2P MIAMIFL - - - - CITY-ST-2P . - - - i
TTLE 7] Delate MLE [ Change [ Addition \
NAME NAME !
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P OTY-ST-2P
THILE O Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-ZIP ;
TILE 1 celete TTLE [ change [ Addition
NAME NAME §
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supplisd with this filin
indicaled on this report or supplemental report is true an
of the corporat on of the receiver or trustee ep

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar directer
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yith all other like empowered,

r-“‘@rfg,

Saich <. Otcess 2/v/o3

SIGNATURE:

SIGNATUHE ANDTYPED ORW D NAME OF SIGNING OFFICER CR DIRECTOR

Daraf f Daytime Phona #

205" 6 Fo-62

vy
o




