2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90221 017 ***150.00

DOCUMENT # M18761

1. Entity Name

JD FOODS; INC.

AY

Mailing Address

12257 SW 129TH COURT
MIAMI FL 33186

us

Principal Place of Business
12257 SW 129TH'COURT
MIAMI FL 33185

us

WM

2. Principal Place of Business 3. Mailing Address

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

Applied For :

City & State City & State 4. FEI Number 56 A6
]
59-2 96 Not Applicable
Zi ount Zi Countr iti i
P Country P ¥ 5. Certificale of Slatus Desirad O $8.75 Additional i
o Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Namea )
DRESNICK, JIMMIE
E ! Street Address {P.0. Box Number is Not Acceptable)
12257 SW 129TH COURT
MIAMI FL 33186
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titfe if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mE PVST [ Dalate TTLE PGT 4 Cange [ Addition | S |

NAME DRESNICK, JIMMIE NAME Dz Q(,‘ ARTT SV 2}

sTReET Appress | 12257 SW 129TH COURT SEEETANRSS || 9g2rt- <) 1240 O 3.
O

cv-st-zp | MIAMI FL 33186 X CITY-S7-2P Madmy ©L 2% 1Ry ai

WILE D D4 oeete e Ocrange [ Addilion | & J

NAME DRESNICK, JIMMIE HAME

sraeeT apDhess | 12257 SW 128TH COURT STREET ADDRESS I

crv-st-ze - |MIAMY FLL 33186 CITY-ST-IIP |

TITLE VP [ elete e - Tt T ot [J Change Addition

NaME Qg Desnick Chad I HAME

steeeraonkess | 12257 Swy r2@Hh G STREET ADDRESS

CITY-$T-2P Hiami v 2318t CITY-$1-2IP g

Tme [ Delete TNLE [ Chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oITY-$t-21P

TITLE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P OTY-51-2P

TITLE [ Dslgte TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIN-ST-7IP

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 infarmation
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyespr trustee empaowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnge an address, with all gther like empowered.

SIGNATURE: TOUIR T imme L. Deesnek Mloz 305233050
TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




