2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000033014

1. Entity Name

May 22,2002 8:00 am
Secretary of State

RJP FOODS, INC. 05-22-2002 90120 007 ***158.75
Principal Place of Business Mailing Address

10600 S.W. 148TH GOURT 10600 S.W. 146TH COURT

MIAMI FL 33186 MIAMI FL 33185

IR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
99-364623 ot Applicable
Zip Country Zip Country - . $8.75 Additionat
. f
5. Certificate of Status Desired B/Fee Required

6. Name and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

Name
GOLDMAN, M L Street Address (P.Q. Box Number is Not Acceptable)
ree I ROA I CCep
9980 S.W. 83RD AVENUE
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE

- Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatuwe required when reinstating} DATE

S g;sri;rg?;t?rr;: :r:ltg.'laalj ;?ei?:sg;: sr;tanglble Afte'-;uﬂfa N10‘-;V oélz I;Iif UIVSm?BSg;j%% 00 10. Election Campaign Financing $5.00 may Ba

¥ ¥ 1, - Trust Fund Contribution. Added to Fees

¢ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ___ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE PSTD O Delete TIMLE VF 7 Change Addition
HAME PAREDES, RAUL JUAN NAME 17554 }‘{Q e d(ou
staeer Aooress (10600 S.W. 146TH COURT STREETADDRESS | /D000 S 8) / ()L(é, o7
orv-s1-zp |MIAMI FL 33186 CITY-ST-2IP ff)//‘/'/?“/’ 7 2/ £
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S§T-ZIP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporaticn or the rece
changed, or on an attaci

SIGNATURE:

powerad.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleser@ TEDwt is true and accurate and that+ay-signaure shall have the same legal effect as if made under oath; that | am an officer or director
tport as requn ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s ha 365 386 6273

SIGNAFURE AND TYPE//‘EBITFITED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

||
§
:
o

»
-

i

CR2E034 (9/01)




