© 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91280 Apr 27,2000 8:00 am

1. Entity Name
VALRICO FOODS, INC. ecretary of State

04-27-2000 90063 015 ***158.75

Principal Place of Business Mailing Address
11700 NW. 102 ROAD 11700 NW 102ND RD
#4 STE 4
MEDLEY FL 33178 MEDLEY FL 33178-1154
s
5155 JHw )16 Ldyq|" BBR 52176
Suite, Apt. #, elc. 5 i g g y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citf &St Ciy St 4. FEI Number Applied For
HEM 4/{&/ ZM { / W[ . ﬁ_« e 59-2637572 Nz:) AT)pLit?able

%j 178 / %M 3? fq)/‘z" I 7:@ szww__ 5. Centificate of Status Desired E‘g'gggfe‘g”o”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIMMEL’ ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
PENTHOUSE 2
MIAM! FL 33145 oy FL | 7o

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.

SIGNATURE
Signature, typed or prinlad name of ragistered agent and tlle It applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax fiing requirement and elects o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP TClpewte ° § me’ [ Change [ Addition
NAME WELCH, NORMAN A. NAME
stReeT A0DRESS | 100 LINCOLN RD, #1121 STREET ADURESS
CITY-§7-2IP MIAMI BCH FL CITY-ST-7iF
TTLE [ pelete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ Dalete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-$T-2IP
TmE [ nalste TILE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [JChange (T Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Delete TLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cr¥Y-81-219

13. | hereby certify that the information supplied with this fling doggnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and g&tUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowergaHt execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address other like empowered.

SIGNATURE: TR eI I 24 Mm 5267347

D NAME OF SIGNING OFFICER OR DIRECTOR ate Daynme Phona #

N

IE A R



