FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1592020

DOCUMENT # P00000041772 Secretar y of State .
1. Entity Name 05-05-2003 90303 020 ***150.00 =<
COPELIA FOODS CORPORATION
Principal Place of Business Mailing Address
163 E FLAGLER ST 15721 SW. 137TH AVE.
SUITE 1534. PMB #1143 UNIT 104
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—1%3137 Not Anplicable
i ntr Zi ntr iti
2ip Couniry e Country 5. Certificate of Status Desired 0 53'75 Addltlonal
Fee Required
- §.. Name and Address of Current Registersd Agent . _ _, _ 7. Name and Address of New Registered Agent
Name
CANO’ LUIS F Street Address (P.O. Box Number is Not Accentable)
15721 SW 137TH AVE
SUITE 104
MIAMI FL 33177 City FL | 2P 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 Florida. 1 am familiar with, and accept
the abligalions of regisiered agent.
SIGNATURE
Signature, typed or printedt name of registered agent and itk if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ C
9, Election C Fi
After May 1, 2003 Fee will be $550.00 ’ TrEZt‘r?zndagopn?:?bnuti:: e | fg.gqowllzgf °
Make Check Payable to Flerida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O betete TIRLE DOl change  [J Addition | &
HAME CANO, LUIS F NAME =)
streeT anoress |15721 SW 137TH AVE, SUITE 104 STREET ADORESS 3
crv-st-ze - |MIAMI FL 33177 CITY-ST-2P g
o
TITLE DS [ Delete TIMLE [J Change [ Addition E:)
NAME ALIMENTOS, COPELIA L NAME
sTreer ADORESS |CRA 44A NRO 31-171 STREET ADDRESS
orv-st-ze - IMEDELLIN, ANTIGUA 60393 CIvY-ST-21p
me 7 ) R i] Delete TITLE _ — [ Changa _ [] Addition_ -
Mg T TR T e . NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TMLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21p CITY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-Z1P
TITLE o O belete TITLE [ change . [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-21P . CITY-51-ZIP

12, | hereby cerlify that the information syppjied is fili gNot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppleme 2 e and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

of the corporation‘or the receiver or
¢ empowered.

changed. or on an attachment with &

siGNATURE: __ SEUIATUESO SLRPIRIEER Cano a3 (3e)p33-eoad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dmcsn QR DIRECTOR Dats Daytima Phone #




