FILED

2002 UNIFORM BUSINESS REPORT (([LDI'R)) Apr 02. 2002 8:00 am
) .

DOCUMENT #  PO0000006861
- Eity Narne ecretary of State
KING FOOD DISTRIBUTORS, INC. 04-02-2002 90976 038 ***150.00
Principal Place of Business ' . Mailing Address
MNFPERR— - MIAMLEL-33129
S S U0 A
N.W. 97 AVENUE 181 N.W. 97 AVENUE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 108 SUITE 108
City & State City & State 4. FEi Number Applied For
MIAMI, FL 33172 MIAMI, Ft 33172 650962593 Not Aplicabls
ap Country Zp Country 5. Certificate of Status Dasired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
O—-CARMEN-M oo . NORBERTQO CERVANTES
GALLE; T ) s ./ . : Streel Address ifé)J{BﬁrNﬁmbEéLaNotA iahie)
8572 SW.57TH STREET- - ‘ 181N W 5% 7AVERGRY
MAM-FE-3H73 : SUITE.108 .
A / v MIaMI FL | %551%2
8. The above named entity subgits this statement for of changing its registered office or registered agent, or both, in the State of Fiorida.
F ol ¥
SIGNATURE ;’\17 d /m(r i }A d e it applicalh (NOTE R A d wh ) DATI
ignature, Mped or priniad 6 of registared agént and titla it applicable. : Registered Agent signature required whan rainstating E
9. This corporatior:; eligible to satisfy its Intzhgible FILE NOW!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. e, After May 1, 2002 Fee will be $550.00 10. $Irz:t‘?:zr?cjaggrilr?;u';g]:ncmg 0 f&ggﬂ“ﬁ:ﬁ?a
(See criteria 01 back) U Make Check Payable lo Department of State '
1. - OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VP MDelete TMLE [ Change [ Additin
NAME CASTRO, SEBASTIAO R NAME
sTreeT anoness | 9572 SW 57 ST STREET ADDRESS
cry-st-ze | MIAME FL 33173 CITY-ST-2P
TILE P O oelete TLE PS K] Change [ Addition
NAME CERVANTES, NORBERTO - NAME CERVANTES, NORBERTQ
STREET aDDRESS | 572 SW 52.8T STREET ADDRESS 181 N.W. 97 AVENUE, SUITE 108
cry-st-2r  FvHANHR-084A3 . CITY-§7-2F MIAMI, FL 33172
me - T — P - - *—-MDelete"“" TmE -—| 5 ™= : © v = [ Change ~[J Addition
NAME NETO, ANTAO E SILVA NAME
STREET ADDRESS | 9572 SW 57 ST STREET ADDRESS
CITY-SY- 2P MIAMI FL 33173 . CITY-ST-21P
TITLE S me\ete TITLE {J Change [ Addition
NAME LEITE, ARNALDO ROCHA . NAME
STReeT aonress | 572 SW 57 ST , STREET ADDAESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-2P
TILE [ Delete TITLE T [ Change  §{) Addition
NAME ) NAME EGAS, JOAO C.
STREET ADDRESS ) STREET ADDRESS 111 SHORE DR. WEST
CITY-ST-ZP . CiTY-ST-2IP MIAMI, .FU . -33133
TILE : [ pelete TTLE [dchange [ Addilii]T‘
NAME R . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-7Ip . / / CITY-ST-2IP

or the exemption stated in Section 112.07(3)i), Fiorida Statutes. ! further certify that the infarmation

t my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rowered.

ith this fiting does n

13. | hereby certify that the information supplied
i rt is true and accl

indicated on this report or supplemental rey

PN e T SN

A b e ;
SIGNATURE: SAV4 Lo heee oo 2L Lo NORBERTO CERVANTES 02/21/02.: (305) 551-8344

s:ennyﬁ AND wwﬂmmsb N7’|E OF SIGNING OFFICER OR DIRECTOR Dala R Daytime Phone #

!

AY

CR2E034 (9/01)



