2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M07562

1. Entity Name

CONSOLIDATED FOOD MANAGEMENT

CORPORATION.

Principal Place of Business

2215 TRADEPORT DR

ORLANDO FL 32824 SUITE 2300
us ORLANDO FL 32601-3455
us

Mailing Address
200 S DRANGE AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED

Feb 22,2000 8:00 am

Secretary of State

02-22-2000 90058 034 ***150.00

IURHERRERARRIAT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Fer
59—24870?6 Not Applicable
- = — -
4 Couniry P Country 5. Certificate of Status Desired ] $8'75 #}ddmonal
Fee Required
Sre ——=——=+@ - Name and Address of Current Registered Agent =~~~ - - =7 S~ 7. Name and-Address of New Registered Agent
Name
A'G'C' CO' Street Address (PO. Box Number is Not Acceptable)
200 5. ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature‘ typed or printed name of rsgistsrad agent and

title if applicdbrs. {NOTE. Registerad Agent signature reduired when rainstabing)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirermnent and elects to do so. X/

{See criteria on back)

. FIlE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheipk Payable to Department of State

10.

Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

T cD 33 Cekte TimE Change [ Addition
NAME RIEDER, ANDREAS NAME

steer avoress | HAUPTSTRAUSS 51, streeT aooRESs | D21 S T rRADSF O D v

arv-stzp | BL, SWITZERLAND CITY-ST-2IP OL.(ANDO FL

TITE VPS O Delzte THILE O change [ Adgition
NAME FUCHS, PETER NAME

steeT anoress | 2215 TRADEPORT DR. STREET ADDRESS

oni-st-ze | QRLANDO FL CITY-ST- 28

TME R 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-21P

TITLE 1 peteze TTLE [ change [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2 CITY-51-21P

TILE 7 patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21F

TME O polete TITLE ) crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

chan'gec_!.,or on an attachment with an address, with all other i
Ho7/bst- 1343

mopam e g
! f;}\ 0ol
Daytime Phone #

SIGNATURE: ___Si{i:

d L W o

Dale

3

MOAENY » fvry



