1

2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # | 99000004878 - FilED
1. Entity Name . i :
BUONGUSTO FOOD DISTRIBUTION, L.C. 01 MAY -7 PH 310
o o
SECRETARY!OF STATE
Principal Place of Business : ‘Malling Address TALL AHAS SEE. FL ORIDA
|
G/0 LARREA & ORTEGA G/O LARREA & ORTEGA
2300 CORAL WAY SUITE 111 2300 CORAL WAY SUITE 111
MIAMI FL 33145 MIAMI FL 33145 g
2. Principal Flace of Business 3. Mailing Address “""l” Mll“l |||”|m| "I""m m" "”l ||||| ||H||"|| |||l }lll
. ]
|
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE II\I THIS SPACE
City & State _ ~ City & State 4. FE!I Number | Applied For
) 6§50939320 | / Not Applicable
- - i "
Zip Country : Zip Country 5. Certificate of Status Desired |§5.00 ﬁl\ddltlonal
. e Required
6. Name and Address of Currant Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name |
DADE CORPORATE SERVICES ‘ Street Address (P.O. Box Number is Not Acceptable) |
2300 CORAL WAY : . : ;
SUITE 103
MIAMI FL 33145 Gity " FL | ZrCode
8. The above nameg entity sabmits thig staterment for tr’\g_;{urpose of changing its registered office or registered agent, or both, in the State of Florid.'::l.
o - . '
SIGNATURE '
ignature, typed or printad name af registerad agent and tille if applicable. {NOTE: Regisisred Agent signature required when rainstating} } DATE
- LOODDA3g1 r oS-
FILE NOW!!! FEE IS $50.00 ~UB/05/01--01056--013
Mzke Check Payable to Department of State FERRECS IO #skRS5, 00
: |
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TLE MGRM ] Delete TITLE ' (] Change ] Addition
NAME BELLUCCI, FRANCESCO NAME . .
ST A | C/O LARREA & ORTEGA 2300 CORAL WAY STE 111 ST AORESS
CITY-ST-ZIP M]AMLE[_&?JAS CITY-8T-2IP )
THLE . [ Delete TILE i [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE - O oelete - - TME —~ . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE {1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP _
TITLE [ petete TITLE [dChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
t: [ Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

1. | hereby certify that the information supél'ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agCurate and that my signatug shallhaw® the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receier or trustee empowergd to gxecditeAhis report as required by Chapter 608, Florida Statutes.

A TN Al

s 234 I ) .
SIGNATURE: SN e ‘-'-’=-Eran(e<; N (59 ”(, Ce. H-30-01 1 (2 BSR-5548
SIGNATURE AND TY5ED ORPRINTED NAME OF Wm. OR AUTHORTZED aepésammvs Dato | Daytime Prons ¥




