2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # M90752
1. Entity Nama

SIS CARIBBEAN - AMERICAN FOODS, INC.

{(UBR)

Principal Place of Business
868 JUPMTER BLVD.. N.W.. #1
PALM BAY FL 32907

us us

Mailing Address
868 JUPITER BLVD.. NW.. #1
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91392 024 ***150.00

MR

{jCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2927981 Not Applicable
ap Country Zie Gountry 5. Certificate of Status Desired a $8.75 .ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
— A T T T et ‘—Néﬁe T = = - — R -

FRASER, MARCIA M
868 JUPITER BLVD,, N.W., #1
{PALM BAY FL 32907

L}

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

<" FILE NOWH!I 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.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TILE PD [ Delete TITLE @Chage (] Addition
NAME FARREY, MICHELLE A NAME ) .
sTreeT ADDRESS | 659 HAFTEZ STREET N.E. STREET ADDRESS |2, &f 87 Sa.Ad (L brvok D
CITY-ST-21P PALM BAY FL 32907 CITY-51-2IP p’éwm ] [~ L2 QS(/ !
TITLE D [ Delets TITLE 4 [E/C;lange {1 Addition
NAME MCKENZIE, SANDRA NAME .
STREET ADDRESS | 59 HAFTEZ STREET, N.E. STREET ADDRESS { B 5 77 Saaple bfook- DK
on-5i-20 | PALM BAY FL 32607 ov-sie | Mefbourne B D29dY
—imE | gp v et e s e [pe [ ime [ T e e hange [ Aduidion
MAME FRASER, MARCIA NAME \
STREET ADDRESS | 659 HAFTEZ STREET, N.E. sreer sooress | DB S WEBER, ROOL&,
orv-sT-2¢ | PALM BAY FL 32907 Ciry-51-2P Mokodsor, FC 32950
TIILE O Delete TILE 4 Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P '
TITLE [ Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ivar or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blog< 11 if

nt with an address, with all other like empowered.

AATURE REQUIRED

4GNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

garos (=) y-578

Data Daytime Phone #

(= T LIV V]

"nv

CR2E034 (10/02)



