2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M11154

1. Entity Name

FOOD DISTRIBUTION SYSTEMS OF FLORIDA, INC.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90135 047 ***150.00

Principal Place of Business Mailing Address
18770 NE 6 AVE P.O. BOX 561174
MIAMI FL 33179 MIAMI FL 33256
2. Principal Place of Businass 3. Mailing Address “II'"" m ”Il' “II‘ “ll‘ H”I Ill‘ ”l” I‘l" IIl" MH Ill” |||“||Il
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City®& State City & State 4. FEI Number Applied For
59-2497573 Not Applicable
Zi Count i Count iti
® ountty 7 ounity 5. Certificaie of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
CRAVEN, JAMES P.
! Strest Address (P.O. Box Number is Not Acceptabla)
12040 SW 82 AVE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printad name of registered agent and title if applicable.

L

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Do | e
NAME CRAVEN, JAMES P. NAME
sTreeT apoaess |12040 S.W. 82 AVE. STREET ADDRESS
arv-st-zr MIAMI FL 33156 CITY-ST-2IP
TImLE ST [ Delete TILE [dchange [ Addition
NAME CRAVEN, MARGARET NAME
sTreeT 2DDRESS (12040 S.W. 82 AVE. STREET ADDRESS
orv-st-zp  IMIAMI FL 33156 vy -§T-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP OITY-ST-ZIP
TITLE O oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2P
TITLE O Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered,

SIGNATURE:

[“A5-08 305 A5SY4F3

Date

Daytirna Phone #

CR2E034 (9/01)

er

Q-waaine. vy




