¥

2001 UNIFORM BUSINESS REPORT (UBR) : | !

nggyENT# 99000009197 .

FOOD INVESTMENTS PLANNING, L.L.C.

Cl e
L FILED o
DIHAY =2 PH 1345

e
Lo

Mailing Address

1460 BRICKELL AVENUE. SUITE 212
MIAMI FL 33131

Principal Place of Business

1460 BRICKELL AVENUE. SUITE 212
MIAM! FL 33131

SECRETARY OF STATE:
TALLANASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

" ’HIIHIHIIHIUIIIIH'IIIHIIillIIIHIIII!IIII]\llIIHIIIIIIUIIIHIII

Suite, Apt. #, efc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

F

City & State City & State 4. FE! Number Applied For
65—0972724 Not Applicable
Zi C Zi ' .
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! ’
CHOLOBEL‘ MICHAEL Street Address {P.0. Box Number is Not Acceptable) b
1460 BRICKELL AVENUE, SUITE #212 .
MIAMI FL 33131
City " | Zip Code
Waain & FL
8. The above namefentitsubrits this glatement for the fp}se changjng i registered office or registered agent, or both, in the State of Florida.
: _ ©Y4/g/
SIGNATURE R/13)
Gignitura, typed br printed name of registared agent end fitls if apphicabie. (NOTI Registerad Agani signature required when reinstating} DATE /
[ IT% 1] ’
FILE Nll J!!! FEE IS $50.00
Make Check Pz /able to Depiartment of State
P
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
MTLE MGR [ Delets TITLE O Change [ Adcition
NAME CAPITAL TRENDS HOLDING, CORP. e SOOI 12— -6
sTecT A0DRESS | 1460 BRICKELL AVENUE, SUNTE #212 STREET ADORESS e/ 050 -0 005010
onv-st-2¢F | MIAMI FL 33131 _ ciry.-ST- 2 waewat(l N0 sskknll, L0
TLE MGR J Delete TITLE O change  [J Addition
NAME ITALTEAM ENTERPRISE, CORP. NAME
. STREET ADDRESS | 1460 BRICKELL AVENUE, SUITE #212 STREET ADORESS
CiTY-ST-2IP MIAMI FL 233131 CITY-ST-ZIP .
TILE 1 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
_ STREET ADDAESS STREET ADDRESS
" Gy -sT-2IP CITY-§7-7IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STgZIP CITY-ST-2IP
me * 1 oelete TILE [ Change [T Aadition
NAME ° NAME
STREET ADURESS STREET ADDRESS :
CiTY-ST-2IP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have he same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 1o execute this i sport as required by Chapter 608, Florida Statutes.

T IE Nl AP LR el L el B
sfas o
i) / {7 »%. PR e L o A YEDE RS

hhd

O#fa"l-o{

SIGNATUB'?ME:

TURE-XND TYPED OR PRINTED-ANE OF SIGNING MANAGING MEMBER, MAN AGEH, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

4v 2810000

CR2E083 {1100}



