FILED
Jun 10, 2002 8:00 am
Secretary of State

06-10-2002 90465 015 ****55.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |01000007112° "=

1. Entity Name

UNIQUE FOOD PRODUCTS, LLC

Principal Place of Business

4500 QAK CIRCLE. SUITE B11
BOCA RATON FL 33431

Mailing Address

4500 QAK GIRCLE. SUITE BN
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

7. O _Lox

02

PORx 8117/2

I

AR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & Sta 4, FEI Number Applied For
Roca leaTod) FL OCA @ATOAJ P L S-UOI77F Not Applicable

Zip Country Zi Country " . X 5.00 Additi

.33\{34 U SA i -S; L’ 3 / U S0 5. Certificate of Status Desired m gee Req Sgﬂ"onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- Namemommammn o

CORPORATE CREATIONS NETWOEI( INC.
941 FOURTH STREET #200

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

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.
SIGNATURE
Signature, typad or printed nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE O change  [J Additien
NAME BANER, DUSTAVO DANIEL HAME
STREETADDRESS | 11443 SEAGRAS CIRCLE STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL 33498 CITY-ST-ZIP
TILE MGR M Telee TILE ] Change [T Addition
NAME BANER, DIEGO . NAME
STREET ADDRESS | 5004 NW 24TH CIRCLE STREET ADDAESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE MGR N Teete TITLE [ change ] Additian
NAME ZYLBERBERG, JAVIER NAME
STREET ADCRESS | 21218 ST. ANDREWS BLVD., #116 STHEET ADDRESS
BCIN: 8T 2P - BOCA-RATON-FL: M —— e e QOGS0 |
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O telete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPEdﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SRR L TR g
ey P R R P I TR R VI

3
P

O i
A N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

slesfoz (s} 457 7987

Daytima Phone #

L HIE-Tai

CR2E083 (9/01)




