2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K30628 ecretary of State
1. Eniity Name 04-07-2003 91040 050 ***150.00
WOMETCO FOOD SERVICES, INC. '
Principal Piace of Busingss Mailing Address
G/O MICHAEL S. BROWN G/O MICHAEL S. BROWN
3195 PONCE DE LEON BLVD 3195 PONCE DE LEON BLVD
o o ”lmm "I ”m "“I m‘l ”m Il” m” |]|” |m| Ill” m“ I“” ‘|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0064214 Not Applicable
zp Countyy e Country 5. Certificate of Status Desired O gg.g?qz:j:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Narme
SMITH, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligaticns cf registered agent.

t

SIGNATURE
Signaturg, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) )
. 9. Election Campaign Financing 5$5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |V [ Delete TILE CJchange [ Addition
NAME BROWN, MICHAEL S. NAME
swreer aooress | 3195 PONCE DE LEON BLVD STREET ADDRESS
orv-st-ze | CORAL GABLES FL CHY-ST-2P
TILE C 1 Defete TILE [ Change [ Addition
NAME HERTZ, ARTHUR H. NAME
sTaeeT aporess | 3195 PONCE DE LEON BEVD STREET ADDRESS
orv-st-ap | CORAL GABLES FL CITY-ST-21P
TITLE P [ Delete TITLE [J change  [J Addition
NAME SMITH, THOMAS W. NAME
staeer aookess | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CiTY-ST-2IP
TNLE 7 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Celete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infbrmdttion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report offsugplemental 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 carporation or the rce' er or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attg i with an adgiregs, with all gibe = "- owirad.

SIGNATURE: _lf/ AN/ 25501 :J!]R{«::D {?/2502 f 25)29//00

5 sm\unﬁ OFFICER OR DIRECTOR /)me Cfaytime Phone k

CR2E034 (10/02)



