2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # PO0000006861 o Jan 26, 2001 8:00 am
b e Secretary of State
KING FOOD DISTRIBUTORS, INC.
01-26-2001 90094 015 ***150.00
Principal Place of Business Mailing Address
%72 S.W, 57TH STREET 9572 S.W. 57TH STREET
MIAMI FL 33173 MIAM! FL 3173 u yousI I (
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: LS — 0% R'&SCLD) Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddifrona_ll
— — e L Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO, CARMEN M
. Street Address (P.O. Box Number is Not Acceptable)
0572 SW. 57TH STREET ‘ P
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agant and ttle if epplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax fiing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 e R o NS fiﬁ?o";z‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D. [ Delete ILE \[ { cq_ ?p @y &QJ@( B Change [T Addition
. CASTRO, SEBASTIAO R o Caxeo, Sbasiar &,
sTReeT ADDRESS | 6501 N.W. 36TH ST. #385 STREET ADDRESS | QL —\;‘5{0 <M <Xk
CITY-5T-7iP MIAMI FL 33173 CITY-ST-2IP TN el Y 3‘3\"\3
e F] O Delete T Prasi e K Crange [ Addiion
NavE CERVANTES, NORBERTO NAME Cac M\xg_ No ,-\,, m\b
sTReeT DDRESS | 6501 N.W. 36TH ST. #385 STREETADRESS | ey A -5\;3
o522 | MAMIFL 33173 BTCSEZP IO frced S«s‘\_ 33 3
TITLE [ Delete TNLE Bty eag W Q{' O Change  £X] Acdition
NAME NAME
AeNad €% \\rn.x Nqﬁ(b
STREET ADDRESS STREET ADDRESS 6\6—]& ‘SN {5,_? _‘_
CITY-ST-2IP CITY-ST-2IP L e Q 3 E \-—-\ 3,
TILE [ Delete TILE Sacca u:(‘ [ Change B Addition
NAME NAME PAY &b C’\\o\ \_q_'\ S(Q_
STREET ADDRESS STREET ADDRESS ASA W S SY
CITY-ST-7IP CITY-$1-21P T Ot Q\. IR
TITLE ] pelste TIMLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-51-2IP
¥ i

13. | hereby certify that the information supplied with thé filing does not qugfify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is fue and accurate angf 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 receiver or trustee empgwered 1o execut required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address;
SIGNATURE , i oy (305\&7\4 5%%4
SIGNATURE Auyﬁpsn‘b D NAME 0l71GNING OFFICER OR DIRECTOR l Dal 4 ——ayima Phans #

L Vi

CR2E034 (10/00)



