e F

RIDA DEP. TATE FILED
tifllki SECRETARY OF 5
T TATE
EMIS% ALLAHASSEF, FLORIDA

DOCUMENT # P00000051500 01 JUN - PHI2: 23

1. Corperation Name

AT YOUR SERVICE FOODS, Inc.

Principal Place of Business Mailing Address
3. Date Incorporated or Qualified | 3a. Date of Last Report
5/24/2000
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 18100 West Dixie Highway 126 65-1010183 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired [] $8.75 Addmonal
E‘El E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| Aventura FL 28 Trust Fund Contribution O  Added to Fees
Zip County Zip County 8. This corporation has liability for intangible tax under
m 33160 25 o 30 5. 199,032, Florida Statutes ] Yes [ Neo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

Corporate Creations Network Inc. _
941 Fourth Street #200 82| Street Address (P.O. Box Number is Not Acceptable)

Miami Beach, FL 33139

83

FL

11. Pursuant to the provisions of Sections 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida,. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Randy A, Fernandez, Vice President

Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTVPD (] DELETE | 11 Tme A DN 4 S Samger] g addition
NAME Michelle F. Provitch 1.2 NAME ~[B4a ] A0 ——0EE--1) 13
STREET ADDRESY 18100 West Dixie Highway 1.3 STREET ADDRESS *3_;’_.*15” -'nn ****ISD_ f:iﬂ
CITY-ST-ZIP Aventura FL 33160 14 CITY-ST-ZIP -
TITLE ] DELETE 2.1 TITLE [[] Change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE (] DELETE | 3.1 TITLE [] Change [] Addition
NAME 3.2 NAME
STREET ADDRESY 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE D DELETE 4.1 TITLE D Change D Addition
NAME 4,2 NAME
STRE\ET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
']T[;'_é - ':] DELETE 5.1 TITLE 1[ D Changc [] Additi(}n
NAME 5.2 NAME [
STREET ADDRESS 5.3 STREET ADDRESH !
CITY-ST-ZIP 5.4 CITY-ST-ZIP :
TITLE D DELETE 6.1 TITLE D Cha ﬁ:] Addition
NAME 6.2 NAME §
STREET ADDRESH 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, I do hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that
the information indicated on this annualfebort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name app in Block 12 or Block43, or on gttagchment with an address.

r

SIGNATUREM ., cle b M Aung Michelle F. Provitch Wir, 23, 2001 (305)672 72570
¥ Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

)N, (4/7)"’/00173 2/




