|

L - FILED

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am

DOCUMENT # 000013348 01-24-2003 90255 030 ****50,00
1. Entity Nama L02 00
QUALITY FOODS INT'L, L.L.C.
Principal Place of Business Maillng Address
2041 NW. 107 AVENUE 2841 NW. 107 AVENUE = .
MIAMI FL 33172 MIAKNT FL 33172 ¢ ) a
| Suilg, Apl. #, etc. Suiite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
04 - 3 g q ? 60 0 Not Applicabile
2ip Country Zip Country : - 35.00 Additional
el _ _ T 8. Cerlificate of Status Desied 1 39 Required
6. Name and Address of Curront Registered Agent o 7. Name and "Addross of New Registered Agent — ]
: . e N Neme e L
ROBLEDO, ANTHONY : = :
8180 NW 36 STREET STE. 100 Street Address (PO. Box Number is No! Acceptable)
MIAM FL 33166
City FL Zip Code
8. Tha above named entlty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiar with, and accept
" the obiigations of registerad agent. -
SIGNATURE - -
Signahuee, typed or prtsd Nikhe of IGISSHEd AgWR and it i applicable. {NOTE: Regisienad Agent signaiure required whan reindiating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florlde Depariment of State
_ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
me PREISDENT 3 Delete TME O Change  [J Addition g
NAE o FADI AMOUDI ::‘;mm =
STREET
e |24 MK Lo7m aveue e | g
o e CORTBA—33H/2 O pots P Ochange [ Addition g
NAME NAME .
STREETADDRESS | - . - - - r-STREETADDRESS ) -~ . . . . i, e eem o ] e
CITY-ST-21P CITY-51-2P )
TME [ peets TILE [Jcnange [ Aodition
MAME N
cimy-51-21P CITY-ST-DP
TILE [ pétets Tme {1 Change ] Addition
NAME HAME :
STREET ADDRESS STAEET ADORESS
CIFY-S1-0P2 P CirY-§1-2P -
e : J L Detete e : Dlchange [ Adsiton
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-71 . ) CIY-51-2P -
TE 0 Deiste THLE O Change [ Addition
STREET ANDRESS - STREET ADDRESS
CiTY-S1-2P ' Ciy-st. 2P

71. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.G7(3)i}, Florida Statutes. | furthar cartify that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing memier or manager of the
limited liabillty compeny of the receivar or gMmpowared to executs this report as raquirad by Chaptar 508, Florida Statutes.

4 e — ] [

Ok PRINTED NAME OF SIGNDKE MANAGING MEMBER, MANAZIER, OR AUTHORTED

SIGNATURE: —




