2001 UNIFORM BUSlNESé REPORT (UBR) FILED

May 14, 2001 8:00 am
D Sugngjm'l"EﬁT # M11154 Secretary of State

FOOD DISTRIBUTION SYSTEMS OF FLORIDA,|INC. 05-14-2001 90200 043 ***158 75
Principal Place of Business Mailing Alddress
18770 NE 6 AVE P.0. BOX 561174
MIAMI FL 33178 MIAMI FL 33258
T T s A O R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2497573 Applied For
Not Applicable

Zip Country Zip Country Iz/ $8.75 Additional

Fee Required
- 7. Name and Address of New Registered Agent

5, Certificate of Status Desired

... 6. Name and Address of Current Registered Agent

Name

CRAVEN, JAMES P.
12940 SW 82 AVE
MIAMI FL 33156 |

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

City FL Zip Code

8. The abave named entity submits this statement for the purposé of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE: __= e : |
4 07 w7 L Signature. typed or printsd name of 're'gi'sté'red agent and titlg il__gpplical:ln!q%i‘ U8 (NOTE: Reg‘is!ersld Agent signature required Weq‘rgmsla!mg? A -l DATE T
8. This corporation is eligble to'satisfy its intangicle [ .~ . FILE NOW!H! Fr.'EE |§ $150.00 0 10.. Eiection Campaign Finanéing * . - $5.00 May Be.
Tax f|||n_g r_equlrement and elacts to do so. Aiﬂer MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS| I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P ' O Delete THTLE Ol change [ Addition | S
0% CRAVEN, JAMES P. ' ; e S
sTREET a0REss | 12040 S.W. 82 AVE. ! STREET ADORESS 3
CITY-ST-2IP MiIAMI FL 33156 | CITY-8T-2P 3
- o
TLE ST 'O pelete MLE O Change [ Addition | &L
NAME CRAVEN, MARGARET NAME
STAEET ADDRESS | 12940 S.W. 82 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
TTLE _t ] ‘ | [ peiete | B [ change [ Addition
NAME r - NAME -~ -
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IP : CITY-31-2IF
TITLE " [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TITE " O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP b CITY-ST-2IP
TITLE " [ Delete TLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-21P ‘ | CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing do:es not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. ! further cerlify 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 oath; that | am an officer or director
af the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ilike empowered.
SIGNATURE: _ 7 Wo.
I Date Dnyximﬂe PhuneE Z :




