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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UB

R)

FILED
Feb 13, 2003 8:00 am
Secretary of State

[ D?_CNUMENT # P00000044689
) C FOOD, INC.

02-13-2003 90230 032 ***150.00

Principal Place of Business
7515 N COOUDGE AVE
TAMPA FL 33614

Mailing Address’
7515 N CODUDGE AVE
TAMPA FL 33614

[(VEVEVE RYRE B

|

AR

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #. elc. Sulte, Apt. #. elc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number Appliad For

- 59-3644260 Not Applicable ;
S Country Zip Country __ |5, Centiicate of Satus Desires . O §.;5 ,:f;tional. ) -
e —e-—:8.:Nams and Addross of Current Registered Agent . — - ——ro. Lo oo oo 7. Nema and Address of Naw Replstered Agant
PSSR SR EPE o | VAT e e -;-"-.-i_-_-‘— —' B = T f":
FERNANDEZ‘ JUAN c Stroel Address {P.O. Box Number is Not Acceplable)
7515 N COOLIDGE AVE .
TAMPA FL 33614
City FL Zip Code

8. The apbove
tha opligations of fegistered agent.

named,entity sutimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept

SIGNATURE

Sonaturtg’yfed o ity nae ol 199 siere0 ‘agon and Bt it appicabio

(NOTE: Registered Agant signatixe racuined whee rewnsiatingl

DATE

FILE NOW!!! _FEE IS $150.00
After May 1, 2003 Fee will bo $550.00 .
Make Check Payable to:flo'riqa" Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/02)

10. T v . ‘OFFICERS AND DIRECTORS
e PVST b it O Deists TTLE Ol change 3 Addition
HAME FERNANDEZ,-JUAN C RAME
staeer anoness | 7515 N COOLIDGE AVE STHEEF ADDRESS
orv-s1-ze | TAMPA FL 33614 cay-st-2p
i . O Delete TIE O crangs [ Aoation
HAME FERNAYREZ; JUAN C NAME
smiesaooness | 7515 N COOLIDGE AVE SYREET ADDRESS
orvstz> | TAMPAFL3%614 o ) OVSIIP  e eee ma e
TITLE O Delete TITLE O changs [ Addition
e - - e — e = o RwMEl L e = e
STREET ADDRESS STREET ADDAESS o
CiTY-§T-2P ATy -S1-2P
TME O Delete TME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -st- 1P CIre-51-0P
’?LE 1 Detete TME Clchangs ([ Additiad
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T- 0P
TITLE O] Debte TME O change L] Addition
NAME - MAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP Cary- S1-1P
12. 1 hareby certlfy that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(j), Florida Statules.  lurther certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shalt have the sama legal effect as if made undar cath: that | am an cfficer or director
of the corporation of the receiver or trustes smpowerad to execute Lhis teport as raguirec by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other ke empowered.
SIGNATURE: __S/ifle2i(! &@Ef 47 ”,Z&}‘ ey o J-03-03 /Eev3) gL -7636
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QEEMAECTOR : Do:a Daytima Phons 1 4\




