2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COPELIA FOODS CORPORATION

DOCUMENT #  POO000041772

coxn IR

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90109 021 ***150.00

A

Principat Piace of Bhsiness

169 E FLAGLER ST |
SUITE 1534, PMB #1143
MIAMI FL 33131

Maiting Address

15721 S.W. 137TH AVE.
UNIT 104

MIAMI FL 33177

A

L e e T T R

=

=1~ 2.”Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.
|

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

‘ .
CANO, LUIS F% 7+
15721 SWASTTHAVE 2. .
SUIE 104..;" "+

City & State City & State 4. FEI Number Applied For
65.1003137 Mot Applicable
Zi Count Zi ocunt| ith
" ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

=ir=2=Tax filifg réquirermant and elects 1o do 8o,

MIAMI FL 33177 City FL Zip Code
! ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
j . |

SIGNATURE i

;; Signature, typed ar printed nama of ragisterad agent and titlg it .appli::able‘ (NOTE: Registered Agent signature required when reinstating) DATE

hi ion s eligi ishy i j ! s mmE | s Tt oSt o mee T T
9. This corporation s eligible to satisfy its Intangible | _ . . . FILE NOW!!! FEE IS $150.00. 10 Election Campaign Finaraing $5.00 May Bo

After May 1, 2002 Fee wlill be $550.00

{See criteria on ﬂack)

a

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. ‘ OFFICERS AND DIRECTORS 12. -

TITLE P | O Delete TILE [ Change [ Addition §

NAME CANQ, LUIS F NAME =12

STREET ADDRESS | 15721 SW 137TH AVE, SUITE 104 STREET ADDRESS §

CITY-ST-21P MIAMI FL 33177 CITY-S7-2IP o

me” U IDS O pelste TITLE [ Change [ Addition &

NAMEE - - : ALIMENTOS, COPELIA L NAME

STREET ADORESS. | CRA 44A NRO 31-171 STAEET ADDRESS

orv:st-2p- | MEDELLIN, ANTIGUA 60393 CITY-ST-2P

LE 1 T Delete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-2IP

TIILE f 2 Delete TITLE [(Jchange [ Addition

NAME NAME

STREET ADBRESS | STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2

TMLE ‘ O patete TITLE O Change [ Addition
e b R I e el L RN el

STREET ADDRESS STREET ADDRESS i ‘ : R '

CITY-ST-21P ; . CITY-ST-21P )

THLE i O belete mie O change  [J Addition

NAME } NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

changed, or on an-attachment with an afidres§,

13. | hereby certify that the information supgfd wifnltnis filin
indicated on this feport or supplements, is |true andA
[of the corporation or the receiver or trug /

ike emgpwered.

g€ps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Gcdurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
gcute thig report as reguired by Chapter 607, Florida Statutes: and th my name appears in Block t1 or Block 12 if

&,f/zs/ 02 (305)2336024

t ] 3. & ;
SIGNATURE: ___Slsrli]
1 | SIGNATURE AND TYPED

-

Date gl Daytime Phons #



