3

2003 FOR PROFI
UNIFORM BUSINE

FILED

T CORPORATION Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

M16922

INTERNATIONAL FOOD PACKERS CORP.

$S REPORT (UBR
( _' Secretary of State

02-24-2003 90937 012 ***150.00

Principal Place of Buéiness '
7095 S.W. 47TH 8T,
MIAMI FL 33155

Mailing Address
7095 SW. 47TH ST.

MIAMI FL 33155

IR IRAR A

2. Principal Place of Business

4691 SW 71st Avemie

3. Mailing Address
4691 SW 71st Aveme

Suite, Apt. #, etc.

Suite, Apt. #, etc. m( CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Applied For
Miami , FL . Miami, FL 59-2562656 Not Applicable

Zip Country Zip Country . i $8_75 Additional
33155 Dade 13156 Dade 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - Tt s = e e - Name-: . ~- -— _. e B o o
COHPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Accel table)
ress (P.O. ris
1500 EDWARD BALL BUILDING i
MIAMI FL 33131
City FL Zip Code

8. The abave named entity su}_;[mits this statement for
the obligations of registered.agent.
Ha

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad ar printed name of registerad agert and title if applicable.

{NCTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. . OFF!CERS AND DIRECTORS 11. " AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/{

THLE P ’ [ pelete TITLE W [ 4 W V { N [ Change # adction

N SPRADLING, RICHARD D e a4Gie! Vileno

sTReeT Aponess | 7095 S.W. 47TH ST. STREET ADDRESS {R)q QU_) r)[ H’ nve.

cmv-st-z2e | MIAMI FLL 33155 onv-stze | e \%|&g /

TITLE 1 Delete TITLE W dgng— ! . O change ] Addition

NAME NAME i d &M { %

STREET ADDRESS STREET ADDRESS C}?ﬁ{ q ‘ A

CITY-ST-2P CITY-5T-71P %ﬁﬂu% . &3[&5

TITLE [ petete TITLE ! [] Change ] Acdition
" NAME B e -7 NAME T - T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] celete TILE [ change [ Addition

MAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TIMLE 7 Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP / CITY-ST-74P

12. | hereby certify tHat the information supplied
indicated on this report or supplemental repq
of the corporation or the receiver or trustee e
changed, or on an attachment with an addredg

SIGNATURE: SIGNAT,

1 true an

pdwered 10
)

roes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this filing
xecuie this report as required by Chapter 607, Florida Statutes; and that{wy name appears in Block 10 or Block 11 if

—— by
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 9{94 05 SBH T

=0 Vnleny |
Date Daytime Phone #

AL 1L#QZN |

AY

CR2E034 (10/02)




