13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sheall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other ike empowered.

SIGNATURE:’ P / Vindews CalCowr “// 13)op. 5C1-395 5206

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING qFFICER OR DIRECTCR Cate Daytime Phons #

- |
DOCUMENT #  H70351 Apr 24, 2002 8:00 am
1. Entity Name ecretal ’f Of State
TWO BROTHERS FOODS, INC. 04-24-2002 90351 050 ***150.00
Principal Place cf Business Mailing Address
V&S DEU v &S DEL
2621 N FEDERAL HWY 2621 N FEDERAL HWY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State ™ -~ t———es —— .. | CiyaStae = _ 4, FEI Number Applied For
T ) c——— - 592563085 . . | _INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCONE’ VINCENT Street Address (P.Q. Box Number is Not Acceptable)
2621 N FEDERAL HWY
SUTE7 (V& SDEU)
BOCA RATON FL 33431 Cily FL | Z°Coce
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 Flerica.
SIGNATURE
. Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This cojporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financi
o ) N . paign Financing 5.00 may B
Tax f|||n.g rgqulrement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O fdded o F?ais o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE DST O Delete TITLE Ocrange [ Addtion | 5
NAME FALCONE, VINCENT NAME . &
sreer aonress | 2621 N. FEDERAL HWY. STREET ADDRESS 2
crv-st-ze - |BOCA RATON FL OITY-5T-21P |
o
TITLE D [ Delete TITLE [ Change [ Addition | &
RAME FALCONE, SALVATORE NAME
staeet aDDAESS | 2621 N. FEDERAL HWY. STREET ADDRESS
omv-st-zp_ IBOCARATONFRL __ . _ ]} cm-seae
TILE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-E:!P CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Detete TITLE [J Change [ Addition
NAME | WS
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-21P
TILE [ pelete TNLE . [ Charge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



