2000 UNIFORM BUSINE$S REPORT (UBR) FILED

(PRI

DOCUMENT # K4021 1 ' Mar 15, 2000 8:00 am

1. Entity Name L

WEST SIERRA FOOD DISTRIBUTORS, COFII%OHATION Secretary of State

03-15-2000 90123 029 ***150.00

Principal Place of Business Mailing Address

2719w 3RD-SCT - . - 29 W;3RD SCT_ -
HIALEAH FL 33010 HIALEAH FL 3001(-1413 - ] — R
g LUUIBLLZ
Suite, Apt. #, etc. Suitée, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City r& State 4. FEI Number 65_m788 19 Applied For
Not Applicable

Zip Country Zip i Country

 Centificate of Stalus Desired $8.75 Additional
r' 5. Certificate of Status Desire: O P Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
VERGEL, JORGE V. Street Address (P.O. Box Number is Not Acceptable)

1017 S.W. 118THCT

MIAMI FL 33184

| City FL Zip Code

*

8. The above named entity submits this statement for the purpése 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 ttle If appleable. {MOTE' Registered Agent signature required when reinslating) DATE
—8..This corporation is eligiblg (o saisfy its Intangible _ foeee __EILEE.NOW,!!!-EEEI$.$1 50.00_. ogsil 10, Election.Campaign finanding ——$5.00 May-Bo—
Tax mlng rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution 0 Added 10 FoBs
{See criteria on back) Ol Make Checls Payable to Department of State
11. QFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P10 " O pelete TITLE [ change [ Addition
NAME VERGEL, JORGE V. : NAME
stReeT aooress | 1017 S.W. 118TH CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33184 D CITY-8T-21P
WHE VSD PO pekes TTE (1 Change (] Addition
NANE VERGEL, DELIA NAME
staeer anoress | 1017 S.W. 118TH COURT | STREET ADDRESS
CITY-8T-2IP MIAMI FL 33184 ; CITY-ST-2/P
TME {1 Delete TITLE [ Change (] Addition
NAME \ NAME
STREET ADDRESS 1 STREET ADDRESS
LY -ST- 2P ' CITY-ST-ZP
TMLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREEF ADDRESS ' STREET ADDRESS
CITY-ST-7P . CITY-ST-2P
TILE " O pelate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE - : T O et TIMLE N R ’ (] Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-21P ; CAY-$T-2P

13. | hereby certify that the information supplied with this filing {1095 not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o dxecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with §ll other like empowered.
w

SIGNATURE: ___:\ Ll L 3 [ |y000

SIGNAT AND TYPED ORNPRINTED NAM_E‘ OF SIGNING OFFICER OR DIRECTOR T Date I Daytime Phone #

CR2E034 (9/99)



