FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # M11154 Secretary of State

1. Entity Name 02-26-2003 90125 039 ***150.00
FOOD DISTRIBUTION SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address R e vas
18770 NE € AVE . . PO BOX 561174 - . - - -
MIAMI FL 33179 MIAMI FL 33256

(8770 WE BAVE PoBoX 561174

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
m / A’m I Fbly ”l Fi IM ] FbA 59'2497573 Not Applicable

Zip Country

2 z / ,7 9 D A ﬂ E Z.i% 3 d 5- 6 Eo;gwﬂ E 5. ?!artificate of Status Def.sired a ,?«ase-gesq L;:E:Ci'tional

> ¥ 6. Name And Address of Current Registered Agent 7. Name_and Addrass of New Registered Agent
Name
CRAVEN' JAMES P. Street Address (P.O. Box Number Is Not Acceptable)
12940 SW 82 AVE
MIAMI FL 33156

City FL Zip Code

8. The above named enlity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*  the obligations of registered agent,

SIGNATURE

- Signature, typed or printed name of ragistered agent and titla if appficable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
N -~ FILE NOWH! FEE IS $150.00 . . ' )
\ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [Jchange [ Addition
G CRAVEN, JAMES P. NAKE
STREET ADDRESS 12040 S.W. 82 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE ST O pelete TITLE 1 change  [] Addition
HANE CRAVEN, MARGARET NAME
STREET ADDRESS (12040 S.W. 82 AVE. STREET ADGRESS
CITY-ST-2IP MMM' FL 33156 CITY-3T-2IP
TILE O pelete TILE [ Change D(Addin‘nn
NAME : NAME  © «  Fa= s el ae . e — e = - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certify thét the information supplied wi i filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental it 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 %ptrﬂslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: W@é RCi£#2:7D /=) 07  FoFASS LT
SIGNATURE AN PED OR PRINTEDU NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phone #

R .

CR2E034 (10/02)




