2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H08529 Feb 19, 2001 8:00 am
- Ty Neme Secretary of State

IST .

CATALINA FOOD DISTRIBUTOR, INC 02102001 6000 001 <21 50 00
Principal Place of Business Maiiing Address

% IDALBERTO F. CORDERQ % {DALBERTO F. CORDERO

4813 NORTH RENELLIE DRIVE 4813 NORTH RENELLIE DRIVE LI S T

TAMPA FL 33614 TAMPA FL 33614
s B IR IRAIRARR I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number  BO-9490205 Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?eae.ggq L‘:?:{;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Eggnﬁggh?ggéﬂ"% ERWE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614

City FL Zip Code

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.

t
-
SJGNATUF@_%‘L@@%’O l\"(”\
Signaturé! typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature requirad when reinstating) DaTE

B s orson £ e O SIINTI | ey 8001 Mool posibn | 1O EesionCamasn sracing - $5.00 ey o0
= ’ ’ ' Trust Fund Contribution. O Added to Fees

(See criteria on back) ﬁ Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP T Delete TIMLE [ Change [ Adgition

NAME CORDERO, IDALBERTO F. NAME

sTReer ADDRESS | 4813 N. RENELLIE DRIVE STREET ADDRESS

cmv-st-op | TAMPA FL CITY-§T-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-S1-21P

TmLE [ petets TLE [ change [ Addition

NAME NAME

STREETADDRESS | o mm L 7 e —m e m cme e [ - STREET ADDRESS -] = - —

LITY-8T-ZIP CITY-ST-21P

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cImY-ST1-2IP

TIMLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-21P CITY-8T-2P

TITLE 7 Delets TITLE [ Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

13. 1 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 certiy that the informaticn
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 trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
olw 7 375061

Daytime Phone #

SIG«NATUFIE(D

o TicnaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ34 (10/00)



