2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000005922 :

1. Entity Name

SOUTH FLORIDA REGIONAL SECTION, INSTITUTE OF FOO

D TECHNOLOGISTS, INC.

Principal Place of Business

OPUS INTERNATIONAL. INC.
1191 E NEWPORT CENTER DR, PHE
OEERFIELD BEACH FL 33442

Mailing Address

OPUS INTERNATIONAL. INC.
1191 E NEWPORT CENTER DR. PHE
DEERFIELD BEAGH FL 33442

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRRRIMIRGIREAD A

Secretary of State

01-27-2003 90309 035 ****51 .25

AN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 30-m5m Applied For
) Not Applicable
Zi Countr 2 Countr iti
® . Y g y §. Certificate of Status Desired [ $8.75 Aqtional
= Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

MCGRATH, MOIRA

%0PUS INTERNATIONAL, INC.

1191 E NEWPORT CENTER DR, PHE
DEERFIELD BEACH FL 33442

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

Slgnatura, typed or printad name of registered agent and tile if applicable

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payahle to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ] [ pelete TTLE [ change [ Aadition
NAME MC GREATH BROUS, MOIRA NAME

sineer anoress | 1191 E NEWPORT CENTER DR # PHE STREET ADDRESS

on-sr2 | DEERFIELD BEACH FL 3342 o-st-2p B
TITLE D [ peleta TITLE [ Change ] Addition
NAME GERICKE, AL NAME

sTreer ADDRESS | 450 SW 12TH AVE STREET ADORESS

CITY-5T-2IP POMPANO BEACH FL 33069 CITY-5T-ZIP

TTLE E] Delete TITLE O thange [ Addition
NAME LATUSZYNSKI, SUSAN NAME )

streeT anoress | 1181 E NEWPORT CENTER DR # PH E STREET ADDRESS

crv-st-zr | DEERFIELD BEACH FL 33442 CiTY-ST-2P

TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-26

TITLE [ Delete TTLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7Ip

TITLE [T oelete TLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRES$

CITY-57-21P CITY-5T-ZP

12. | 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
accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or ditector

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,

(&ﬂ\’)& bV

SIGNATURE:

h aJI other like empowered.

GUSTANOECTM W I_m)“\‘ TLEACO PSR

[@54%)7e42146

Nl TURE AND TYRED 3 PRINTED NAME (1E SICRING OERICES 08 DIRERTOR

et 8 0o 1 b o o Pt Db &

CR2E037 (10/02)



