e ______________________.____________
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO6714

FLORIDA FOOD FOR ALL INC.

[T AETT S

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90022 013 ****61 .25

Principal Place of Business

3220 VIRGIN'A STREET
MIAMI FL 33133

Mailing Address

3220 VIRGINIA STREET
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

K

MG

I

Suite, Apt. #, etc.

Suite, Apt, #, ctc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2704575 MNot Applicable
o - . "
) _Ip ) Céuntry P Gountry 5. Certificate of Status Desired [ gg'g;quﬁ?:é"onal
6. Name and Address of Current ﬁeglslered Agent — 7. 7I‘I:r—ne an; Address of New Registered Agent = =
Name
Street Address {P.O. Box Number is Not Acceplable
BRADMAN, HEYWARD A ( plabls)
10821 S,W, 71ST STREET
MIAMI FL, 33157 : _
-~ City FL Zip Code

SIGNATURE

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 Flerida.

DATE

Slgnature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signatura required whan rainstating}

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State .

10. OFFICERS AND DIREGCTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PD O Delete TITLE D O change  [A Addition g
NAME MADURI, OSCAR NAME SERsIc MA R )
STREEI ADDRESS | 3990 VIRGINIA STREET STREET ADDRESS | B22 © lecimim STECET 5
LITY-ST-20P CITY-ST-7IP MiAi) Fe B3433 o
MIAMI FL 33133 o
e VD O Delete T 3N R Ol Change 1) Addition | 5
NAME HAYES, DOUGLAS NAME SSotes erAvYen T
STREET ADDRESS | 3290 VIRGINIA STREET STREET ADDRESS 3220 JUlRGIMIA STREET
L orestae | MAMEFL-33193 me o o | Mmiami €0 23033 -
TITLE _|Ism 7 Delets TITLE o O3 Charge — [T Addition
HAME SCHURGER, NANCY NAME
STREET ADDRESS | 3990 VIRGINIA STREET STREET ADDRESS
CTY-S-2P | AnAMI FLL 33133 CITY-5T-2IP
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP

indicated on this report or supplementat report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this rapor
changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: WW : ;

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
my signature shall have the same legal effect as if made under oath: that | am an cificer or director
t as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

ne&2seanr Mar v,

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9)23/02 [ 305) 4458689

¥ Nata \

Yt e P e




