2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNATIONAL FOOD'S DISTRIBUTOR INC.

P0O0000020020

Principal Place of Business

- 4665 SW 34 TH TERRAS
DANIA FL 33312

us us

Mailing Address

4665 SW 34 TH TERRAS
DANIA FL 33312

2. Principal Place of Business

3. Mailing Address

ZouoN NE I5CT

Suite, Apl. #, etc.

Suite, Apt. #, elc,
—

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90137 009 ***158.75

R

DO NOT WRITE IN THIS SPACE

¥
City & State ity & State 4. FEI Number Applied For

NoeTH Milav T """ NOT APPLICABLE ot Apploabis
Zip Country Country $8.75 Additional

g

Us

) " Desi )
5. Certificate of Status Desired X Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“:SAEL‘DANIELLL‘ e - = - = == = Great: Address (PO - Box: Number-is-Not Acce e T et o e A
4665 SW 34 TERRAS RGeS RN R L TERRAT
‘DANIA FL 33312
— “DAaN A FL | 3310

EEEDILLDO SN2

8. The above named ently submji th

wposa.pf changing its registered office or registered agent, or both, in the State of Florida.

02 -0l -0=

SIGNATURE,

ignature, typed.or acinted-Reme-ofTEgSTERTT Zgent and title if appliicable.

(nge Registerad Agent signature reguired when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOw!!!

FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

a1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Delete TILE SECNeThEy [H.Change (7 Addition
NAME SANZ, DANIEL F P NAME Dol El SANZ

*STREET ADDRESS | 4665 SW 34 TH TERRAS sweETacREss | SEV S 2@ e #/10/

CITY-ST-21P DANIA FL 33312 CITY-5T-2IP POAVIE BADBINS

TILE ST S O Delete TILE FRESIDEANTY X{:hange [ Addition
NAME oot . HAME EDUVARDO sAN?2

STREET ADDRESS s B . e SRETACIRESS | ) o @S S W 34 +Hh.TE2RAS

CITY-ST-ZIP R S A CiTY-§7-2IP DANIA F . RAAXI

TITLE [ pelete TME [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy:Erzip™ 7" - e~ o [ GTY-STTP s e e o e - .

TILE [ pelate TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Criy-sT-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE ] Delete TILE (O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-21P

13. | hereby certify that the information
indicated on this report or supple
of the corporation or tha receiver
changed, or on an attachment wj

gport is trug an

fife empowered to execute this report as required by Chapter 607,
ghidress, with all other like empowered.

npplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ‘

Date Daytime Phore #

wn

AR R

CR2E034 (9/01}



