2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO0G0002499 Secretary of State

1. Enlity Name

DAICO FOOD COMPLEX LIMITED, INC. 05-06-2002 90064 011 ***150.00
Principal Place of Business Mailing Address

3825 NORTHWEST 183RD STREET 3825 NORTHWEST 183RD STREET

MIAMI FL 33055 MIAMI FL 33055

S

2. Principal Place of Business 3. Mailing Address - —_
Suite, Apt. #, efc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—09729% Not Applicable
i 1 Zi Coun iti
2ip Country s untry 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.

SPIEGEL & UTRERA; PA. -

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

343 ALMERIA AVENUE . - : ' 1840 Southyest 22 Street
CORAL GABEFS,FL ?3134 4th Floor
R City Miami FL Z|§§cid495

8. The above ngmead entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
8 f
pieg t a, P.A.

Lfa/ﬂtfloz

SIGNATURE PY 3

a, & pw TW£gisleviﬁr&anWiggfahe nt (NOTE: Registered Agent signature reguired when reinstating) I pate
k b ]
. ; ion is elidi iafy i . n
. -9, This ggrporatlgn.|s‘e[|g|ble.to,§at_\§fy, its Intangible _| FILE NQW... FEE IS $15:0.00 . 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so. After May 1, 2002 Fee will be'$550.00 - - et Fund Contribution= == -T]—  Added t0-Fees—

(See criteria cn back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TITLE _ Ol cnange [ Addition
NAME LARBI, DAVID A . HAME -
sTReeT a0RESs | 3825 NORTHWEST 183RD STREET STREET ADORESS
orv-st-zr | MIAMI FL 33055 CITY-ST-ZP
LT ) I O Delets TITLE [ change [ Addition
nawe: - - -~ |LARBI, VIRGIE $ NAME
SIHEET.ADDRESS; 3825 NORTHWEST 183RD STREET STREET ADDRESS
civ-sT-z - | MIAMI FL 33055 CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE < [ pelets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP* CITY-ST-ZP
TIME - . o Ooeete . o NIME L — oo e e = -] Ghange—~ [ Addition=]

"= namE = T NAME : "

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
*“indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that iy name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like
-

SIGNATURE: RO = Y4 iy ~—

M

May 06, 2002 8:00 am|

CR2E034 (9/01)




