2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34841

1. Entity Name

Secreta 0
FOODS, INC. ry

Principal Place of Business Mailing Address

FILED
May 03, 2001 8:00 am

f State

05-03-2001 20929 032 ***]158.75

6150 PORTER RD P.0. BOX 4241
SARASOTA FL 34240 SARASOTA FL 34230 fou vy
us us

[

N |

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

?ﬁﬁ”“(&hiﬁ

WAV

DO NOT WRITE IN THIS SPACE

State City & State 4. FEINumoer 650000283 Applied For
ﬂl‘f‘(l‘.‘)(’)*@k FL_ Not Applicable
,'5\_%2'3 (O _ 'VC?ET% o - ?ip . A Cou-ritry o 5. Centificate of Slatqs:Desjreg,____ﬁ. ) '-?eae"gasqﬁhi?:ﬂﬁnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERON, VICTOR F.
. !
308 COCOANUT AVE, B-2 Trﬂﬂadress (P. CLOQ_WU Not Acc‘f‘ptab e)
SARASOTA FL 34236

@arasoh

FL

2236

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangibte
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D ] Delete TITLE Wchange [ Addition
NAME CALDERCN, VICTOR F. NAME _

sheet aoRess | 1235 15TH STREET STREET ADDRESS ILWO ™" St

CATY-T-2iP SARASOTA FL 34236 CITY-5T-2P J
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

TITLE i 1 palete TILE . T 7T O Thenge T 'Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T- 2P

TITLE [ Delete I TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-3T-2IP

TITLE [ celate TILE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i7

TTLE [ Delete 1 TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-7IP CITY-ST- 7P

13. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with al! other like empowered.

indicated on this report or supplemental report is frue an
of the corporation or the recetver or trustes

Daytime Phone

3
3

o
d

CR2E034 (10/00)



