2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000023297

1. Entity Name

MIAMI FOOD DISTRIBUTOR, INC.

Frincipal Place of Business

2798 W. 70TH PL.
HIALEAH FL 33015

Mailing Address

2798 W, 70TH PL.
HIALEAH FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, cte.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90450 003 ***150.00

AN

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applicd For
65-'/00 /¥¢7 Not Applicable
Zi Countr Zip Countr o+
P 4 ; Y 5. Certificate of Status Desired - $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

CASTILLO, VIRGINIA DEL

2798 W. 70TH PL.

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

HIALEAH FL 33015

City

D

K Zin Code

isteran a‘ﬁlﬁﬂclwc i epp cakie.

Slgue pEd Or Brinled namre of

(MWDTE: Regislorcd Agent signat re reguirsd woen -einslating)

9. This corporai\é{is eligible to satis& its Intangible
Tax filing requirement and lects to do so. B/

WD FEE

FHEM i

After MAY 1,

215 §iE0.00
2001 Fee w Il a2 $550.00

10, Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) #ake Check Pavabie o Department of Stae Y™ Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete iITLE [ ] Change ] Adcition
HEME CASTILLO, EDUARDO DEL NAME
STREET 0DRESS | 2708 W. 70TH PL. STREET ADDRESS
crvs-22 | HIALEAH FL 33015 s ste
s [ palete TIFLE [L]Charge [ Addition
MAVE NAE
STREET ADORESS STREST ADJRESS
CiTY-ST- 2P CITY-§7-71°
TITLE [ Deiete Tine [ Chasge  [) Ada’ion |
NAME NAME j
STALL' AUDRESS STREET ADDRESS
CTY-ST- 2P CTY-3T-217 E‘
e O Delete [BH3 [ Change £ Additicn E
HAME NAME [
STRELT ADORESS STREE™ ADDRESS J
CITY-$T-2IF CITY-3T-21P ‘
TIFLE ] Delete LF ] Crange [ Adg®ien E
NARE NAKE
STREET ADDRESS STREET ADDRZSS
CITY-8T-71P CITY-SI-21F
TITLE [ Delete TILE []Crange [ Additios
NAME NARE
SIRFET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-sT-2P

13. | hereby certify that the information supplied with th

af the corporation or the receiver or lrustee empowere
changed., or on an attachment wi d

hig fi ling does not qualify for the exemption stated in Secticn 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

ler 607 Flor\ t

/J(,IIM

3, Florida Statutes | furthor cartify that the information
legal ef e(,t as if mada under oath: 1hat | am an officer or d rector
53: and lnal my narme appears in Black 11 o7 Block 12 if

8-3 D) N I7232L¥L

¢ SIGNATURE AND TYFED OR Pvpﬁ) NAME OF slecEn OR DIRECTGR

/o

Caylime Preone &

L4

wuoures

CR2E034 (10/00)



