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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APELICATION

M
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FL.ORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS .

DOCUMENT #

1. Corporation Name

UNIVERSAL FOOD AND DAIRY

H56235

i nar

HYISION OF ¢

PRODUCTS, INC.

Principal Place of Business

2175 NW. 24TH AVENUE
MIAMI FL 33142

L
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Addrass

275 NW. 24TH AVENUE
MIAMI FL 33142
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B00CT 16 AMI0: 30

RGN AME R B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified - .':f 5

' To Do Business in Florida o

- SR u%*&:
-Suite; Apt. #, efc. b - Suite, Apt ' #, etc. [ 05[09“98
o 5. FEI Number [ 5 f|AppI|ed For
City & State City & State 802762313 . Not Applicable
6 . .
i i ) $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T [Sarssiinbainta

7. Names and Street Addresses of Each Officer and/or

Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1 Title(s} 2 and/or Directors 3 Officer and/or Director . City / State / Zip

P DIAZ, DORIS C 489 SE 6TH ST HIALEAH FL 33010

v DIAZ, ALBERTO 489 SE 6TH ST HIALEAH FL 33010

S DIAZ, ABAEBERTO— 409-5E-6TH-9F— HiAEAF—

T DIAZ, BORA M 489 SE 6TH ST . HIALEAH FL
S I.JIJI_II_J3438'_' e
;i ."' da’DD* ‘.gg
] Mmsmu X150.00

\
8. Name and Address of Current Registered Agent .. 9, Name and Address of New Reglstared Agent
Name"

DIAZ, ADALBERTO J
489 SE 6TH ST
HIALEAH FL 33010

-~ - Doris C.. D\'aZ- -

Streat Address (P.Q. Box Number is Not Acoeptable}

j 580 (nsT DRIVE

Sune Apt #, Etc -

- _,./

State

FL

Clty )
Mzaw SrJr'n S

le Code & (9

10. |, being appointed the registered nt of the above named co
Signature of /@;ﬁ% r\ f ﬁ(au
Registered Agent .a =

ation, am familiar with and accept the obligatiorls of Sectmﬁ 607.0505, F.S.

z=-REQUI REI

=

=
Date

Lo/r/w

REGISTERED AGEV MUST SIGN

11.{ certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shatl have the same legal effect as if made under cath.
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