200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K76319 Feb 20, 2001 8:00 am

1. Entity Name

Amco Foods Distribution, Inc. | ' Secretary of State

02-20-2001 90086 014 ***150.00

Principal Ptace of Business Mailing Address
8211 West Broward Blvd. PO Box 26060
Suite 200 _ .
Plantation, FL 33324 Tamarac, FL 33320 4
2, Principal Place of Business 3. Mailing Address
821 West-Broward-Blvd RO-Bex 26060
Suite, Agt. ¥, etc. Suite, ApL #F BE, DO NOT WRITE IN THIS SPACE
Cend nna
City & St~ =~ City & State 4. FEI Numoer Applied For
Plantation, FL Tamarac, FL 59-2344867 Nat Applicable
Zip 33324 Country 38320 Country - 5. Certificate of Status Desired i1 $8‘75 "E?dditional
. . h - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
in CPA
Street Address (P.O. Box Number is Not Acceptable)
8211 West Broward Blvd
Suite 200
City Zin Code
. Plantation FL 33324

8. The above named eryfly submi this fhtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (11/00}

SIGNATURE David Torchin, C.P.A.
Signature, typed or prijleghame of re%ered agwl and lite if applicable {NOTE: Regislered Agant signature required when reinstating) DATE
9. §hf5fﬁorporatipn is eiigibtde t? s?ti?fy dits Int le an Fllh.ﬂi:{?v;;!!‘l I;EE IS t$1.‘5l:i.=_|“.1500 w0 10. Eiection Campaign Financing $5.00 May Be
ax ”n.g n.aquwemen and elects 1o o 0. eF + 200 oo will be $ - . Trust Fund Coniribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President/Director O pelete TITLE [ Change  [] Addition
NAME Vincenzo Puila NAME
STREET ADDRESS 555 Steeprock Drive STREET ADDRESS
CiTy-Si-ap Downsview, Ontario, Canada M3J 276 Ciry-S1-7IP
TITLE - . X Delete TITLE [ Change ] Addition
NAME Charles Tabone NAME
STREET ADDRESS 1701-A Blount Road STREET ADDRESS
CITY-ST-ZIP Pompano Beach, FL 33069 (Please Remgpva)i-ST-IP
e Vice-President/Secretary/Director [ Delete JILE [ Change [ Addition
NANE Joseph Fulla . NAME
STREET ADDRESS 555 Steeprock Drive STREET ADDRESS
CivY-ST-7IP Downsview, Ontario, Canada M3J 226 CITY-ST-ZIP
e O Delete e F';egs“'e”””e“‘”' O] Change  “TeAddition
NAME NAME ita Tabone ‘
STREET ADDRESS STREET ADDRESS 555 Stegprock Drn‘fe
CITY-ST-21P _ . CITY-5T-21P Downsview, Ontario, Canada M3J 2726
TITLE Ol pelete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP ]
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /-\ CATY-ST-2IP

13. | hereby certify that the information supplicd witl 110 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemedftal report Jb tged 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 carporation or the recefveNor fustee emfiefered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, oron an attachmert wijry gl eTall other like empowered.
SIGNATURE: 2y, (JE’E }pUL(.ﬂ) TTAN. .'?l/uZoo/ ' (76) 636-6144
5|GNAT|,\RE hNL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

AY)

o

4



